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PREFACE. 



Many "works have been written by learned physicians 
instructing tlie medical profession in the proper diag- 
nosis and treatment of diseases peculiar to women ; but, 
as far as we know, none have hitherto been offered for 
the instruction of women themselves on this important 
subject. 

Many disorders common to women begin at first as 
trivial affections. If these were recognized and properly 
treated at that time, not a few would be readily cured ; 
but as the local treatment of uterine disorders by medi- 
cal men is, from its very nature, repugnant to women, 
they defer seeking professional advice until their dis- 
orders have become so established, that a long, painful, 
and expensive course of treatment is often required for 
their cure. 

The object in preparing this work is to place before 
women, in a condensed form, divested as far as possible 
of professional technicalities, the most recent scientific 
information concerning diseases of women, so that they 
may be able to recognize promptly many of the minor 
disorders to which they are subject, and to apply timely 
and successful home treatment. Such technical terms 
as it was necessary to use are fully explained in an 
alphabetical glossary at the end of the volume. 

A copious table of contents enables the reader to refer 
promptly to any subject discussed in the book. 

David Wabk, M.D. 

18 East Thirteenth Street, New York, 
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CAUSES OF THE DISEASES OF WOMEN. 

CrviLiZATiON lias clone mucli to elevate woman in the 
social scale ; it has conferred on her a position quite 
equal to that enjoyed by man. Civilization has made 
woman refined, educated and intellectual ; she has been 
relieved by Christian civilization from the toilsome 
drudgery that is regarded by barbarous nations as being 
her proper employment. But civilization has not been 
to woman an unmixed blessing ; it has brought to her 
very serious drawbacks. J ust in proportion as she has 
enjoyed the ease, comfort, and luxuries of civilized life, 
in about the same ratio she has become afflicted with 
diseases peculiar to her sex. 

Perhaps the reader is ready to ask, are these diseases 
and the accompanying sufferings a necessary result of 
modern civilization ? Are there no means by which 
women may enjoy all the comforts of civilized life, its 
refinement, elegance and culture ; in short all its solid 
advantages, without sacrificing the physical vigor to 
which they are entitled? 

We believe that if women were aware of the causes 
to which their diseases can usually be traced, they 
would willingly avoid them as far as possible, and 
therefore escape many of the difficulties in question. 
We shall content ourselves by pointing out a few of the 
most influential causes. 

3 ' 17 
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CEBnNAL ABOETION. 

As soon as conception takes place, important changes 
begin in the womb and its appendages intended to pro- 
vide nutriment for the rapidly growing embryo, and to 
progressively increase the size of the womb, in which 
it is to live for the specified time. 

The muscular structure of the uterus rapidly in- 
creases; its bloodvessels enlarge and are filled with 
a rapid and full current of the best of the mother's 
blood. The mucous membrane lining the womb under- 
goes important changes of a singular character. 

At the time Nature is intent on her work, if violent 
means be used to put a stop to her wonderful opera- 
tions, is it any wonder she resents the outrage by in- 
flicting severe penalties on the criminal ? " Yerily the 
way of the transgressor is hard." Statistics showing 
the frequency of this crime never can be compiled, 
because this great current of wickedness flows far below 
the surface of society unseen by the public eye. 

The effects of criminal abortions on the feminine con- 
stitution are far reaching and destructive : they perma- 
nently impair the vital stamina. Women on whom op- 
erations of this character are performed often die from 
peritonitis, acute uterine inflammations, blood-poison- 
ing, or hemorrhages from the womb. If they escape 
with their lives, obstinate chronic uterine disorders of 
an inflammatory character are apt to be developed, 
which frequently embitter their lives for many years. 

The physical laws established by Nature for the per- 
petuation of the human species are intimately con- 
nected, not only with the continuance of the race, but 
also with the physical well-being of the individual. 
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Therefore when means are systematically practiced 
for the prevention of concej^tion, the effects on a woman's 
health, both local and general, are very destructive. 
And when we consider how widespread and persistent 
the habit in question is all over the civilized world, as 
well as the unnatural and violent means commonly 
used, we are surprised the physical results are no 
worse than experience shows them to be. 

EXERTION AND EXPOSURE DURING MENSTRUATION. 

The changes that take place in the womb every men- 
strual period strongly resemble those occurring during 
the first few days after conception ; but as there is no 
embryo to be developed, nor womb to be enlarged for 
its accommodation, the blood loading the uterine vessels 
is not required for these purposes. As it cannot be re- 
turned into the general circulation, it necessarily flows 
externally, constituting the menstrual discharge. At a 
time when the uterus and ovaries are intensely con- 
gested, and the nervous system unusually excited, 
ordinary prudence would teach women that they should 
remain at rest if possible. 

Exposure to cold and wet should be carefully avoided. 
Yet many women from ignorance, and carelessness, or 
perhaps from imperative necessity, expose themselves 
to these adverse influencss. The result is a total and 
prompt cessation, or at least a notable diminution of 
the menstrual discharge, and straightway the natural 
harmless and necessary congestion is converted into an 
active inflammation, which, if allowed to pass into 
the chronic form, will sometimes defy much treat- 
ment. 
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EXERTION AND EXPOSUEE AFTER CONFE!^EMENT. 

. The virgin womb is about three inches in length, two 
inches and a half in breadth, and one inch thick ; its 
weight is about five hundred grains. At the end of preg- 
nancy, before delivery, it is twelve inches in length, eight 
or nine inches in diameter, and weighs fully two pounds, 
irrespective of its contents. After delivery it returns 
in a short time very nearly, but not quite to its virgin 
dimensions. This essential process is hastened and its 
completion assured when the woman remains in bed a 
suitable time after labor ; but if she gets up and 
resumes her usual duties while the lochial discharge 
still exists, the diminution in the size of the womb is 
retarded or perhaps permanently prevented from ever 
being perfectly attained. 

As the recently delivered uterus is much heavier 
than at other times, and its natural supports are, at the 
same time, much weakened by the stretching they have 
undergone during pregnancy, displacements of a more 
or less severe character are almost sure to occur by 
getting up too early. 

Lastly, the mucous membrane lining the womb is for 
a considerable time after delivery in a condition pecu- 
liarly liable to be unfavorably influenced, if the woman 
be then exposed to cold, wet, or fatigue. Imprudence 
after confinement can be justly charged with originat- 
ing a large proportion of the disorders from which 
women suffer so much by exciting inflammation in the 
uterine mucous lining in the way here indicated. 

INADEQUATE BREATHING CAPACITY. 

Breathing is the most important of the physical func- 
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tions, food and drink may be dispensed -witli for many 
days without destroying life, a fact conclusively proved 
by Dr. Tanner ; but if breathing be suspended for a few 
moments only life will be extinguished. Elaborate ex- 
periments have proved that the breathing capacity of 
women, in the vast majority of cases, is not sufficient to 
keep them strong and well, even if they had no other 
health-destroying influences to resist. This lack of 
breathing space has a two-fold malign influence on the 
system ; it depraves the quality of the blood, prevents 
its normal and equable circulation, limits the evolution 
of power, and strongly predisposes to the development 
of uterine congestions and inflammations with all their 
disastrous consequences. In order that the reader 
may understand how the breathing organs, when they 
are habitually in proper exercise, exert a healthful in- 
fluence on the womb and its appendages, we shall briefly 
consider the mechanism of resj^iration. 

THE EECIPEOCili MOTIONS OF THE EESPIEATOEY, DIGESTIVE 
AND GENERATIVE ORGANS AS THEY OCCUR IN HEALTHY 
WOMEN. 

The body is divided into three separate stories by 
two nearly horizontal partitions. The diaphragm sep- 
arates the cavity of the chest from that of the abdo- 
men ; a partition below forms a floor for the digestive 
cavity and a roof for the pelvis, the latter being occu- 
pied mainly by the generative organs. The upper part 
of the uterus is firmly fixed to the partition covering 
the pelvis. Now the diaphragm and the muscles of the 
chest are in ceaseless motion performing the act of 
breathing. In fact the diaphragm acts very much like 
the piston of a pump ; when it rises it draws up the 



22 



DISEASES OF WOMEK. 



flesliy roof of the pelvis to whicli the uterus is attached, 
when it descends it pushes it down. The walls of the 
abdomen and that of the chest are at the same time 
made to play to and fro. The constant motion of the 
powerful miiscles forming the floor of the chest and of 
the abdominal muscles is communicated through the 
contents of the abdomen to the lower partition to whicli 
the uterus is attached. These respiratory motions have 
so direct and positive an influence on the uterus, that, in 
healthy women, the motions of whose internal organs 
are quite free and unimpeded, the womb makes two dis- 
tinct movements every time they breathe. When the 
diaphragm rises and the breath is expelled, it rises from 
one inch to one inch and a half ; because the roof of the 
pelvis is lifted about this distance, carrying the uterus 
with it. When the diaphragm descends and the breath 
is inhaled, it sinks the same distance, because of the 
gentle and normal pressure from above. The uterus 
and its appendages are thus naturally in constant mo- 
tion up and down in very much the same way a woman's 
chest is seen to heave while she breathes. 

SHOWING HOW THESE MOTIONS OPERATE TO MAINTAIN A 
HEALTHY CIRCULATION THROUGH THE UTERUS. 

The womb is abundantly supplied with blood, there- 
fore the circulation through it, when no impediment ex- 
ists, is very fiee. Muscular action and the resulting 
bodily motion play a very important part in maintain- 
ing the general blood circulation. In fact, if any part 
of the body be deprived of motion its circulation quickly 
becomes disordered ; this is specially true of the uterus : 
motion gentle but constant is absolutely essential to keep 
up a healthy uterine blood circulation. But the uterus 
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is not nndcr the control of the voluntary muscles; 
therefore it cannot be directly moved by them, but it is 
fortunately under the direct control of involuntary 
muscles that never, during life, cease their -work as pre- 
viously stated. Nature has thus made ample provision 
to keep the womb in motion. The natural ceaseless 
heavings of the lungs, chest and diaphragm with the 
abdominal muscles have the duty assigned them of 
communicating automatic motion to the uterus and its 
appendages. AVhen the diaphragm descends and the 
lungs are filled with air, the uterus sinks in the pelvis 
in obedience to the downward pressure from above, as 
before stated; the circulation through the uterus is then 
for a moment retarded, but the next instant when the 
lungs are emptied of air and the diaphragm rises, the 
blood flows forward more freely than if it had not been 
momentarily obstructed. Nature has thus made ample 
provision to maintain a healthy circulation through the 
uterus. 

THE CAUSES OF UTERINE CONGESTION AND INTLAMIATION. 

The uterine motions we have described are constant 
and fully adequate for the purposes indicated, but vari- 
ous causes operate to limit these motions or prevent 
them so far as any useful purpose is concerned. "When 
the natural stimulus of motion is withheld, the circula- 
tion becomes sluggish, resulting in congestion or, per- 
haps, inflammation ; the womb gradually becomes dis- 
placed, falling backward on the rectum, forward on 
the bladder, or downward on the floor of the pelvis. 
The blood-vessels supplying the uterus have their cali- 
ber diminished by bending ; the circulation in them 
is retarded just as the flow of water through a rubber 
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tube is obstructed by a kink. A very good idea of 
•what occurs in tlie uterus under tlie conditions just de- 
scribed may be obtained by winding a string around 
the finger. As the coats of the arteries are thick the 
pressure exerted by the ligature has less power to pre- 
vent the arterial blood from flowing outward past the 
string to the end of the finger than it has to prevent 
the return of the venous blood toward the heart, there- 
fore the part outside the ligature soon becomes con- 
gested, the blood stagnating in the capillaries. If the 
ligature be tight enough and kept on long enough, morti- 
fication Vvdll take place, and the part die ; but if the cir- 
culation be only moderately obstructed the congestion 
will continue until ulceration occurs. This is jorecisely 
what takes place in the womb when the necessary 
natural stimulus of motion fails to be communicated 
to it, or when it is so far out of its proper place 
that the circulation therein is obstructed ; little im- 
pediment is offered to the influx of arterial blood into 
the blood-vessels of the womb, but the venous blood 
escapes from the uterine veins v>^ith difficulty. Uterine 
congestion is thus established, which, if not relieved by 
suitable treatment, causes enlargement and hardening 
of the womb, accompanied in many cases, in due time, 
by inflammation and ulceration. 

THE ERRORS IN THE TREATMENT USUALLY EMPLOYED. 

One of the chief reasons why the usual treatment of 
diseases incident to women is so barren of valuable re- 
sults is because it is so often addressed to the re- 
moval of secondary effects, while the fundamental causes 
are entirely overlooked. If a lady has been suffering 
long enough from some uterine disease to produce nerv- 
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ous disorder, and she consults a specialist in these dis- 
eases, he will be very apt to direct his treatment to the 
removal of the symptoms with which he is most familiar, 
ignoring the painful local affections by which they are 
caused. On the other hand, the uterine specialist directs 
his attention too exclusively to the womb, and applies 
treatment, frequently of so painful a character that the 
already shattered nerves are made worse by the severe 
remedies deemed necessary for the cure of the local af- 
fection. 

The application of powerful caustics to every part of 
the uterus has been for along time past, and is now, the 
almost universal practice. In a recent work, by a promi- 
nent foreign specialist, a number of these destructive 
chemicals is recommended to the medical profession ; 
among others he mentions chloride of zinc, sulphate of 
zinc, chromic acid, nitrate of silver, strong tincture of 
iodine. These caustics should not be applied to any 
part of the uterus ; such practice is painful, dangerous 
and less successful than milder measures. 

estion and inflammation, acute and chronic, of 
some part of the uterus, with the effects resulting from 
these conditions, are the difficulties most frequently de- 
manding treatment. 

When the womb is either congested or inflamed, the 
blood flowing through it moves too slowly ; in other 
words it stagnates in the vessels. No cure can be at- 
tained until the vital current is made to flow forward 
with a natural degree of freedom. The remedies usually 
employed for this purpose are leeches and sacrifica- 
tions ; by these means the blood is taken directly from 
the uterus, and temporary relief is obtained, but nothing 
is thus done to permanently improve the circulation. 
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Treatment competent to bring about this result eflfec- 
tively sliall be indicated when discussing the several 
disorders in which it is necessary. 

SHOWING THAT THE WOMB HAS NO SPECIAL TENDZNCY TO 

DISEASE. 

That the women of civilized nations very largely bring 
the uterine diseases from which they suffer on them- 
selves is proved by the fact that the women of primitive 
nations are almost entirely free from disorders of this 
sort, while the females of the lower mammalia are en- 
tirely exempt. The position of the uterus in quad- 
rupeds may seem to be more favorably situated in some 
respects than in women, but the advantage is more ap- 
parent than real. The internal generative organs in fe- 
male quadrupeds of course cannot gravitate into the 
pelvis, and if women obeyed the dictates of reason their 
internal sexual organs would very rarely suffer prolapsus. 
When we consider how carefully Nature has protected 
the organs on which the perpetuation of the human race 
depends we think they should be exceptionally free 
from disease. They are enclosed in a strong bony case 
overlaid by the masses of muscle and fat that form the 
hips, and are thus much better protected from external 
violence than the brain, chest or spinal cord. As the 
womb is so deeply situated in the body it is very little 
liable to be affected by external variations of tempera- 
ture, except when by a woman's folly she exposes her 
feet and limbs to cold and wet during her monthly 
periods. 

Overdoing is often justly blamed for aggravating an 
already existing uterine disease, but it has very little 
influence apart from other more potent causes to origin- 
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ate disorder in a previously liealthy womb. It is an- 
other class of women than the hard workers who suffer 
from the diseases under consideration. The functional 
activity occurring in the female sexual system, when an 
egg matures in the ovaries, is accompanied by an afflux 
of blood to the uterus, a fact that has led some authors 
to assert that the development of disease is thus favored. 
All organs during their functional activity receive an 
increased supply of blood, but they do not, as a conse- 
quence of this activity, have a tendency to disease, but 
to increased health. Nature kindly prevents the natural 
and necessary congestion of the womb from doing any 
mischief when she is allowed to pursue her course with- 
out interference by excluding the congesting blood from 
the system as the menstrual flow. 

ITCHING OF THE VULVA. 

Strictly speaking this distressing affection is not a dis- 
ease, but only the most prominent symptom of some 
obscure disorder. It may occur in women at any period 
of life, although it is comparatively rare before marriage 
or middle life, but it is sometimes observed in young 
girls and in aged women. 

Symptoms. — In many cases the irritation and desire 
to rub and scratch the parts are very slight. Some- 
times the irritation is felt only after exertion, during 
warm weather — after getting warm in bed or when ex- 
posed to artificial heat, or just before and after the 
menses. As the disease advances the sufferer expe- 
riences a severe itching, burning, pricking or tingling 
sensation in the vulva ; the suffering is far more in- 
tense than that caused even by severe pain, frequently 
destroying rest and driving the patient almost frantic. 
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It is cilmost impossible to resist tlie desire to rub tlie 
parts ; although this may afford temporary relief, it al- 
ways aggravates the disorder. In some cases the itch- 
ing is not confined to the external parts, but extends up 
the vaginal canal its whole length, causing unbearable 
distress ; sometimes accompanied by fever. When it 
occurs during pregnancy it is not only very distressing, 
but may cause an abortion or premature labor. When 
the attack comes on after delivery the suffering is 
specially severe, being aggravated by the tenderness of 
the parts. 

Causes. — The causes are numerous and varied, and 
are not always easily discovered; but with care and 
skill this can be done. The secretion of the glands of 
the vulva becomes a source of great irritation when it 
is allowed by uncleanly persons to remain long enough 
to decompose ; a change that takes place quickly in 
some individuals. 

The irritation may be caused by an ichorus leucor- 
rhea issuing from the vagina bathing the parts and set- 
ting up the distressing symptoms already detailed. 

Sometimes a thin, watery, but very acrid discharge 
issues from the womb in women who have passed the 
change of life, which occasionally produces severe itch- 
ing and irritation of the vulva. 

The discharge from uterine cancers will frequently 
not only cause severe irritation, but it is comjDetent in 
many cases to produce extensive ulceration. 

The same symptom is often caused by the escape of 
urine in aged persons due to paralysis of the bladder, 
producing irritation of the parts over which it flows. 
In other cases, severe itching is caused by chronic 
inflammation of the vulva. Occasionally, it is due to 



DISEASES OF WOMEY. 



29 



the presence of animal parasites tliat may be any one 
of tliree kinds, the ordinary body lonss, or the crab 
louse that confines itself exclusively to those parts ; or 
the offender may be the little insect to which the ordi- 
nary itch is due. 

Treatment — AVhen pruritus of the vulva is caused by 
uncleanliness, an abundant use of Castile soap and 
water will always effect a cure. When it is due to an 
acrid discharge of the whites ; vaginal injections once, 
or better still twice a day, made according to prescrip- 
tions 1, 2, 3, or 4, will be very effective. 

11^. Powdered alum 1 dram. 

Tepid water 1 quart. 

Dissolve the alum in the water, and use the whole for 
one injection. If the wash causes a disagreeable feeling 
o-f heat, the quantity of alum may be diminished. If 
the discharge be not quickly benefited, two drams of 
alum may be dissolved in the same quantity of water. 



2 I?. Sulphate of zinc 1 ^i^^™- 

Tepid water ^ l^^*^^'*- 

Dissolve the sulphate in the water, and use the whole 
for one injection. 

3 I?. Bichromate of potash 1 

Tepid water > ^ ^i^^^'^' 

Dissolve the medicine in the water, and use the whole 
for one injection. 

4 P^. Gcddes fluid extract hemlock 3 drams. 

Strong carbolic acid drops. 

Tepid water • ^ ^i"-^^^^- 

Mix the medicines with the water, and use the whole 
for one injection. 
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The strength of any of the preceding washes may be 
slightly increased or diminished as the necessities of 
each case demand. In many cases it is safe to use at 
first a weak solution, and increase the strength if the 
effect be not satisfactory. 

In addition to the local use of the above prescrip- 
tions, the patient should take, if she be pale, weak, and 
bloodless, one four-ounce bottle of prescription 5. 



5 'Bf. Tincture muriate of iron 2 drams. 

Sulphate of quinine 20 grains. 

Glycerine 2 ounces. 

Water, to make altogether 4 ounces. 



One teaspoonful in water after meals. If the mouth 
be carefully rinsed with water before and after taking 
this preparation, the teeth will not be discolored. If 
preferred a glass tube may be used. 

If the disorder be caused by a thin discharge from 
the inside of the womb, very great relief may be ob- 
tained by the use of prescription 6, 

6 'Bf. Glycerine 2 ounces. 

Essential oil of cade 1 dram. 

Mix the ingredients by shaking the bottle every time 
before using. Take a wad of fine cotton batting of a 
suitable size, tie a bit of twine about eight inches in 
length around its middle, soak it in the above remedy 
and pass it into the vagina as far as it will go without pain. 
This will temporarily block up the passage from the 
uterus and prevent the ichorous discharge from flowing 
over and irritating the external parts. The cotton should 
be removed night and morning, the passage cleansed by 
a large injection of tepid water, or a v/ash made after 
prescription 7. 
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7 I?. Liquor potassa 20 drops. 

Tepid water 1 quart. 

Mix the remedies well by shaking or stirring, and use 
the whole for one injection. After having taken one 
four-ounce Adal of prescription 5, the sufferer will be 
greatly benefited by the use of the following prescrip- 
tion : 

8 I^. Fluid extract false unicorn root 2 ounces. 

Fluid extract life root. 2 ounces. 

One small teaspoonful in water three times a day 
after meals. 

If the itching be caused by cancer, of course no cure 
can be effected except the deadly disease on which it de- 
pends can be removed, a result which, we regret to say, 
is rarely accomplished. The use of prescription 9 will, 
however, afford very great relief. 

9 ^. Permanganate of potash 20 grains. 

Tepid water 1 quart. 

Dissolve the medicine in the water very carefully, and 
use the whole for one injection, two, or if need be, three 
times a day. 

When pruritus of the vulva is due to the presence 
of vermin of the two first varieties we have specified, 
they may be quickly destroyed by dusting the parts 
freely with the following remedy : 

10 I?. Calomel 3 drams. 

White sugar 3 drams. 

Triturate the ingredients thoroughly in a mortar and 
use as directed. As soon as the vermin are extirpated 
the parts should be thoroughly washed. 

If the cause of the itching be the common itch insect, 
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Acarus Scabiei, prescription 11 will readily effect a 
cure : 

11 I?. Siilphur 1 dram. 

Quicklime i dram. 

Lard 2 ounces. 

Triturate the ingredients together in a mortar. Rub 
the ointment into the diseased parts. After three hours 
wash with soap and water. The treatment must be re- 
peated if the cure be not attained, by the first application. 

Paralysis of the neck of the bladder in aged persons 
may be greatly relieved, but cannot be permanently 
cured, as it is one of the effects of advancing age. The 
treatment that will do most good will be cleanliness, and 
the use internally of prescription 8 or 9. 



13 I^. Strychnia 1 grain. 

Dilute acetic acid 20 drops. 

Sulphate of quinine 20 grains. 

Dilute sulphuric acid .- 20 drops. 

Soft water 4 ounces. 

One snmll teaspoonful three times a day after meals. 

13 IJ. Fluid extract scouring rushes 1 ounce. 

Water 4 ounces. 

One teaspoonful every four hours. 



If chronic inflammation of the mucous membrane lin- 
ing the vulva is to be charged with the irritation, poul- 
tices of slippery elm bark, or bread and milk, or linseed 
meal, will afford much relief. The parts should also be 
brushed over once every two or three days with a lotion 
made acccording to prescription 14. 

14 I^. Nitrate of silver 20 grains. 

Soft water 8 ounces. 



For external use only. 
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When no adequate cause for the distressing itching 
can be discovered, the following compounds often effect 
a cure. They may be tried one after another until the 
disorder be removed. 



15 I?. Sugar of lead 2 drams. 

Strong carbolic acid 60 drops, 

Tinctiire of opium 4 ounces. 

Soft water 1 pint. 



Dissolve the sugar of lead in the water, then add the 
other ingredients, and shake the bottle to mix them. 
Moisten a soft cloth with the mixture, and apply it to 
the parts before retiring. 

For external use only. 



16 I?. Dilute prussic acid 2 drams. 

Vaseline 2 ounces. 

Triturate them together in a mortar. To be applied 
several times a day. For external use only. 

17 I?. Camphor 30 grains. 

Chloral hydrate 30 grains. 

Vaseline 1 ounce. 

Triturate them together in a mortar. To be applied 
several times a day. For external use only. 

The diet of patients who suffer from chronic itching 
of the vulva should be nutritious and digestible. No 



stimulants of any kind are admissible. The patient 
should avoid, as much as possible, the inclination to 
obtain temporary relief by scratching. All means tend- 
ing to improve the general health should be used dili- 
gently. 

3 
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ABSCESS OF THE GREATER LABIA. 

This disease consists of an acute inflammation of the 
ceUular tissue and skin of the labia. It is observed in 
women of all ages, and may occur in either or both labia 
at the same time. 

Causes. — The primary cause is mainly the peculiar 
state of the blood that gives rise to boils and carbuncles 
in other parts of the body ; the disease under consider- 
ation is substantially a boil of the part. When the 
vital fluid is in a condition favorable to the development 
of localized inflammations of this sort, any blow, fall, or 
strain may give rise to the disorder. 

Sometimes it occurs during pregnancy or after deliv- 
ery, being probably caused by injury to the parts at the 
latter event. 

Symptoms. — The sufferer's attention is usually first 
attracted by uneasiness in sitting or walking. The 
diseased side is observed to be larger and harder than 
the other. Heat, swelling, redness, and throbbing j)ain 
are very soon developed. In a few days the lump be- 
comes soft by the breaking down of the solid material 
effused into the cellular tissue of the labium and the 
formation of matter. 

This disease may be distinguished from ruptures 
passing down into the part by the fact that there exists 
no heat, throbbing pain, nor redness of the skin in 
hernia, and when the patient lies down the latter can 
be made to disappear into the abdomen by manipula- 
tion ; but the size of a labium swelled by the products 
of inflammation cannot be diminished by pressure with- 
out causing great pain. Dropsy of the labia is some- 
times observed ; but if there be watery effusion into 
these parts it is almost certainly present in other por- 
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tions of the body at tlie same time. Dropsy may be 
recognized by the flesh pitting on pressure ; it comes 
on slowly, and the skin is free from the redness always 
accompanying inflammation. 

Treatment. — Boils of the greater labia frequently 
begin, as they almost invariably do elsewhere, by the 
appearance of a minute red pimple which is so sensitive 
to the touch that the part feels as if it were pricked by 
a pin if the finger be pressed on it. If a few drops of 
blood be taken at this stage of the disease by pinching 
up the fold of the skin on which the pustule is situated, 
and passing the point of a very sharp penknife through 
the pustule, including the whole thickness of the skin 
in the incision, the inflammation will proceed no farther, 
and a cure be promptly attained. 

But if the disease has progressed too far when first 
observed to be treated in the way above described, pre- 
scription 18 may be tried. 

181?. Tincture of arnica 2 drams. 

Tincture of opium 1 ounce. 

Soap liniment 3 ounces. 

To be applied to the parts continuously by soft cloths 
wet therein. 

For external use only. 

If the inflammation continues to advance in spite of 
this remedy, then poultices of flaxseed meal should be 
applied and changed frequently until matter forms, 
when a surgeon should be called to open the abscess. 
The opening should be made whenever the matter 
comes near enough the surface to be readily reached; 
because although the pus will find an outlet sooner or 
later somewhere, still, if it be allowed to remain until 
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tliis occurs, it plays sad havoc witli tlie parts by- 
burro wing in various directions : and may find an out- 
let into the Vagina or the rectum. If the bowels have 
been at all constipated, a cure will be favored by the 
very valuable laxative prescription 19. 



191^. Senna leaves li ounce. 

Licorice root 1^ ounce. 

Fennel seed I ounce. 

Sulphur I ounce. 

Sugar 6 ounces. 



All the ingredients must be in fine powder, mixed 
perfectly ; and take one teaspoonful stirred in a wine- 
glass of water before retiring for the night. 

Boils are due to an impoverished and impure state of 
the blood ; therefore, when one is developed, others are 
almost certain to follow. The constitutional cause from 
which they arise may be corrected by the use of the 
following pills for about two weeks : 

20 'Sf. Citrate of iron and quinine 1 dram. 

Powdered licorice root 30 grains. 

Confection of roses a sufficiency to make a mass, 
divide into thirty pills, and take one after each meal. 

IKFLAMMATION OF THE VULVA. — VULVITIS. 

This is a disease affecting the mucous membrane lining 
the vulva : it may be limited merely to the membrane 
covering the parts, or it may extend to the cellular 
tissue below. Many varieties are described by medical 
writers, but for practical purposes there are but two — 
the simple and the gangrenous. 

Symptoms. — ^In simple %nilvitis the patient experiences 
a sensation of heat in the parts, and if the mucous 
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membrane lining the urethra be affected, the sufferer 
•will feel as if her water while being passed were very 
hot. The parts are red, hot, swollen, and at first dry, 
then a free flow of matter occurs which stains the cloth- 
ing a yellow color. As the disease progresses very small 
■whitish ulcers may be observed scattered over the sur- 
face. Sometimes the inflammation extends to the vagina, 
in wdiich case a copious discharge of creamy pus will 
proceed from that passage. In very severe cases there 
is fever with heat of skin and thirst. 

Causes. — The most frequent cause is want of cleanli- 
ness ; but it sometimes arises from acrid vaginal or 
uterine discharges and from menstrual disorders. Cases 
have been observed where the disease has been occa- 
sioned by pin worms escaping from the rectum, and 
lodging in the vulva, producing irritation of its surface. 

Progress and termination. — It is quite likely this dis- 
ease would get well of itself in time, but recovery would 
be greatly delayed, and if unrelieved would be apt to 
give rise to complications of a more serious character 
than the original disorder ; but if it be properly treated, 
recovery may be confidently expected in a short time. 

Treatment. — In all cases but the very mildest the 
patient should be kept in bed. If habitual constipation 
has existed previously, the bowels should be gently 
moved by a dose of the citrate of magnesia, or the 
following cheaper prescription : 

SI I?. Rochelle salts 1 ounce. 

Ginger tea 4 ounces. 

Dissolve the salts in the tea and take one-third to 
one-half at a dose ; if no laxative effect be produced in 
three hours another dose may be taken. 
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The inflamed surface slioulcl be bathed three or four 
times a day with warm water. If the discharge reddens 
litmus paper, showing it to be of an acid reaction, the 
following will greatly relieve the irritation that always 
exists under such circumstances : 

22 1?. Bicarbonate of soda 2 drams. 

Powdered slippery elm bark 1 ounce. 

"Water 1 quart. 

Macerate for two hours, strain, warm it and apply it 
to the inflamed surfaces on soft cloths. 

The following infusions may be drank freely to relieve 
the burning sensations caused by urinating : 

23 I^. Powdered slippery elm bark 2 ounces. 

Tepid water 1 quart. 

Macerate two hours ; strain. 

24 I?. Broom tops 2 ounces. 

Tepid water 1 quart. 

Macerate four hours ; strain. 

25 '^. Dried spearmint 1| ounce. 

Tepid water 1 quart. 

Macerate for thirty minutes ; strain. 

In some of the severest cases warm poultices of slip- 
pery elm or linseed meal may be applied with great 
beneflt. The surfaces of the poultices being sprinkled 
freely with prescription 26. 

26 If. Liquor of sub-acetate of lead 2 ounces. 

Tincture of opium 2 ounces. 

For external use only. 
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As soou as tlie acute inflammation has subsided, soft 
cloths soaked in the above preparation should be con- 
stantly applied between the labia to the inflamed sur- 
faces. 

In the milder cases the following remedies will be of 
great benefit after the acute symptoms have been sub- 



dued : 

27 I?. Golden seal powdered 6 drams. 

Warm water 1 quart. 

Infuse one hour and strain. 

28 I^. White oak bark powdered 1 ounce. 

Warm water 1 quart. 

Infuse two hours and strain. 

29 'Bf. witch hazel powdered 1|- ounce. 

Warm water 1 quart. 

Infuse two hours and strain. 



One of the above infusions should be applied to the 
parts constantly by means of soft cloths soaked therein. 

The patient ought to sleep in a large, well ventilated 
room having an abundance of sunlight. After a cure is 
attained relapses may be prevented by perfectly cleans- 
ing the parts at least twice a day until the mucous mem- 
brane has acquired tone. Finally the following remedy 
should be taken for ten or twelve days as a constitu- 
tional tonic : 



30 ^. Tincture chloride of iron 2 drams. 

Fowler's solution 30 drops. 

Glycerine 1 ounce. 

Water enough to make 4 ounces. 



One teaspoonful in water after meals. 
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The gangrenous variety of inflammation of the vulva 
is, fortunately, a rare disease. Epidemics have, however, 
been observed. It depends on a depraved condition of 
the blood, and attacks little girls more frequently than 
women. 

The destructive ulceration starts from a small point, 
and spreads so rapidly that in a day or two the whole 
external generative organs may be destroyed. The vital 
forces rapidly break down, and death occurs if effective 
help be not rapidly obtained. There is, perhaps, no dis- 
ease for the successful treatment of which more prompt 
and energetic measures are required. The little patient 
should be exposed to the fresh air, nutritious food and 
wine given abundantly. The following prescription is 
the best internal remedy known ; it should be given in 
teaspoonful doses every two or three hours : 

31 Tincture of muriate of iron 1 ounce. 

Glycerine 2 ounces. 

Shake the bottle before using. 

The ulcerated surface should be carefully cleansed, 
and strong fuming nitric acid applied by a skillful sur- 
geon to check the destructive ulceration ; the applica- 
tion of the acid should be repeated until the ulcerating 
process is subdued. After which the following poultice 
should be applied : 

32 ^. Linseed meal 4 ounces. 

Powdered charcoal i ounce. 

Mix the ingredients and make them into a poultice. 

HEMOEEHAGE FKOM THE VULVA. 

There are about the vulva a large number of veins ; 
like those vessels in other parts of the body they may 
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become permanently enlarged ; in this condition tliey 
are said to have become varicose ; the walls of these 
blood-vessels are thus materially changed, being thin- 
ned, hardened and rendered inelastic. 

Causes. — This peculiar condition of the veins is al- 
most invariably caused by pressure preventing the 
blood flowing freely in its proper channels, the current 
being dammed back by some obstruction ; the walls of 
the veins yield after a time to the distending force. 
The enlarged womb, with its contents in advanced preg- 
nancy, or a well-grown ovarian tumor squeezing the 
vessels inside the pelvis, by which the venous blood is 
returned from the lower parts of the body to the right 
side of the heart, are usually the obstructing bodies. 
When the veins are distended and their walls thinned, 
rupture, with copious hemorrhage, readily occurs. This 
may be occasioned by great muscular efforts, by a blow 
on the parts, or it may take place at the termination of 
labor, when the tissues are distended to the utmost. 
Sometimes, when delivery by forceps has been found 
necessary, direct injury by the instruments has ruptured 
the veins and produced a dangerous hemorrhage. 

Treatment. — When varicose veins of the vulva rupture, 
the loss of blood is so great as sometimes to destroy 
life before medical assistance can be procured. Many 
valuable lives have been lost when the sufferers were 
otherwise in good health, simply because they were 
ignorant that w^ell-directed pressure is invariably effec- 
tive in staying the flow of blood for the time being. A 
towel may be made into a hard roll, which should be 
pressed firmly on the bleeding veins by the hand ; or it 
may be held there by a bandage passed between the 
thighs, drawn tight, and attached to a strap around the 
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waist. Tlie pressure must be kept up without inter- 
mission until a surgeon can be procured, who will take 
means to arrest the flow of blood permanently. 

EFFUSION OF BLOOD INTO THE GEEATER LABIA. — PUDEN- 
DAL THROMBUS. 

The disease just described differs from that under 
consideration mainly in the fact that in the former case 
the blood flows externally, in the latter it oaily escapes 
from the vessels into the substance of the labium. 
When a vein has been ruptured, a lump is formed in 
the labium consisting of clotted blood effused into the 
cellular tissue. If a large blood-vessel has given way, 
the swelling may suddenly become as big as a small 
orange ; but if the ruptured vein be small, it usually 
grows slowly and rarely exceeds the size of an almond 
or horse-chestnut. This disorder may occur either in 
the pregnant or non-pregnant state ; but those taking 
place in the former condition are, for obvious reasons, 
usually the most extensive. 

Symptoms. — The smallest effusion of blood into either 
labium causes a sense of discomfort ; while if it be at 
all large, pain and throbbing will be present, the patient 
perhaps being unable to sit or walk. 

There are several disorders of the part for which the 
disease under consideration may be mistaken ; for in- 
stance, it resembles abscess of the labia in the fact that 
in both there are swellings, but in the former it is hard 
and is accompanied with heat and redness. At first 
there are no such symptoms observed in this affection ; 
but if the effused blood be not absorbed, an abscess 
may be formed in a few days and inflammatory symp- 
toms be developed. 
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Ruptures sometimes descend into the labia and may 
form there swellings of considerable size. In ruptures 
the colitents of the sack can be pressed back into the 
abdomen, but this cannot be done when blood is effused 
into the part whose disorders we are now studying. 
Lastly it may be mistaken for dropsy, but dropsy here 
is almost invariably accompanied by watery swellings 
in other parts of the body. 

Treatment. — If the quantity of blood effused be very 
small, the tumor formed by it not being larger than a 
horse-chestnut, it will generally disappear of itself. No 
treatment being needed except to keep the palient per- 
fectly quiet — she should be placed in bed. If she con- 
tinues about her ordinary duties, a hemorrhage, which 
would otherwise have been very small, may be greatly 
increased by exertion. A favorable termination may 
be confidently expected by such simple means, if the 
woman be not pregnant ; but if she be in this condition 
a much smaller effusion of blood is apt to cause trouble ; 
complete rest in bed in any case of the latter sort is 
imperatively demanded. A cooling absorbent lotion 
such as prescription 33, may be kept constantly applied 
by means of soft cloths steeped therein. 

33 I?. Fluid extract poke root 2 drams. 

Muriate of ammonia 1 dram. 

Water 1 pint. 

Dissolve the muriate in the water, and shake up with 
the other ingredients. 

When the liquid part of the effused blood is absorbed, 
a hard lump may rem*ain, and after a time become 
covered by a membrane which protects the adjacent 
tissues from irritation ; in the same way that leaden 
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bullets become encysted and remain in the body for a 
long time doing little or no injury. Under sucli cir- 
cumstances it is best to let tlie hardened clot alone, ex- 
cept its size causes annoyance, wlien it should be re- 
moved by a surgical operation. 

When the clotted blood forms a tumor of considerable 
size, the encysting process rarely takes place, and if it 
be allowed to remain in the part to cause irritation, an 
abscess develops sooner or later, the contents of which 
must be evacuated by a skillful surgeon. 

t DEOPSY OF THE LABIA. 

Effusion of water in this part of the body, as we 
have previously mentioned, is usually accompanied by 
collections of fluid in other situations. 

When the disease is altogether local, it occurs almost 
invariably in pregnant women, especially those who are 
much on their feet during the latter months of gesta- 
tion. 

Symptoms. — There may be observed a smooth uniform 
enlargement affecting both sides alike ; the skin has a 
sodden, dull appearance, painless at first but sometimes 
becoming painful when the parts are greatly distended. 
Dropsy may be distinguished from ruptures descending 
into the labia by the fact that the dropsical parts pit 
on pressure, while hernial tumors do not : again, rup- 
tures can be returned into the abdomen by the aperture 
through which they escaped ; but the size of the labia 
distended by dropsy cannot be reduced by pressure in 
the same way. 

Treatment. — When this disorder occurs in pregnant 
women, rest in bed or on a lounge, is urgently needed 
for a time in order to prevent more serious mischief. 
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Pressure by a properly adjusted bandage attached to a 
belt around the waist will be of much service. 

In cases of dropsy of the labia due to advanced preg- 
nancy, these measures will palliate the difficulty effec- 
tively until delivery ; but if the dropsy be general it is 
only a symptom of some grave disorder, possibly of the 
liver or kidneys. Under these circumstances a physician 
must be employed who will trace the trouble to its 
source and treat that. 

HEENIA IN THE LABM. — EUPTUEE. 

A loop of small intestine, a bit of omentum, or even 
one of the ovaries may descend through a rupture in 
the wall of the abdomen into one or both of the labia, 
and distend them in the same way that the male scro- 
tum is sometimes filled by a portion of the contents of 
the abdomen. This difficulty is not so dangerous in the 
female as in the male, because the probability that stran- 
gulation will occur is less in the former than in the latter. 

Causes. — Euptures are caused by violent muscular 
efforts, lifting, falls, blows on the part, straining at stool 
while very constipated, severe labor in childbirth ; and 
the influence of all these is favored by a natural tendency 
to the development of hernia. 

Symptoms. — Ruptures may be distinguished from 
other difficulties having similar symptoms, by the fact 
that the protruding parts can be pushed back into the 
abdomen while the patient lies down. Other swellings 
cannot be so treated. If the patient coughs or sneezes 
while the rupture is down, an impulse will be communi- 
cated to it, and it will become larger and harder for the 
time being. There are no heat, redness nor painful 
throbbing usually accompanying a rupture. 
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Treatment. — Tlie only remedy is a properly adjusted 
truss : Marsh's instruments wo have found to be the 
best. When the opening in the abdominal wall is large, 
the pad must be ample, and be kept down on the rup- 
ture by a strap passing between the thighs and attached 
behind to a belt around the waist. 

INELAMMATION OP THE VULVO-VAGINAL GLANDS. 

On each side of the vaginal orifice, at the points 
where the lesser merge into the greater labia, are two 
glands, each nearly the size of a hazel-nut. Their ducts 
are about three fifths of an inch long, and open outside 
the hymen, when that membrane exists. These glands 
sometimes become inflamed : when they do, they cause 
a woman enough distress to make her miserable ; but 
not sufficient to induce her to seek medical aid, until 
her disease has run a tedious course. 

Symptoms. — In the early part of the attack the usual 
symptoms of inflammation may be observed ; heat, 
pain, redness and swelling. After a short time, matter 
is formed and pours from the orifices of the ducts. 
Sometimes only one, but not unfrequently both glands 
are affected. 

The natural tendency is toward' recovery, but if left 
entirely to itself it gets well very slowly, if at all. 

Treatment. — If the disease be observed before pus is 
formed we should endeavor to prevent suppuration ; for 
this purpose cloths wet in a lotion prepared after pre- 
scription 34 will often be successful. 

341^. Camphorated oil Bounces. 

Fluid extract belladonna 1 dram. 

Mix by shaking the bottle. 
For external use only. 
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Much pain is often caused by the matter being im- 
prisoned, and distending the glands, sometimes to the 
size of a horse-chestnut or larger. When this occurs 
hot poultices of linseed meal or bread and milk should 
be applied ; these will rarely fail to afford relief. But if 
the matter cannot escape because the orifices of the 
ducts are completely blocked up, a surgeon should be 
employed to open the distended cavities and prescribe 
the subsequent treatment. 

COCCYODYNIA. 

This is the name of a somewhat curious and very fre- 
quent disease, consisting mainly in pain of varying in- 
tensity at the lower end of the spinal column. It may 
be felt by the patient whenever she sits down or rises 
up. Sometimes the sitting posture is painful, and occa- 
sionally this is the case even when the sufferer remains 
in bed. In some the pain is aggravated by every step, 
while others are quite comfortable while walking ; some 
feel the pain most acutely when the bowels are moved : 
in short almost any motion or position by which the tip 
end of the spine is moved may excite pain. In some 
cases the suffering is of a rheumatic or neuralgic charac- 
ter, in others it consists simply of an extremely sensitive 
condition of the tissues of the painful part : more rarely 
the pain is due to an inflammation of the periosteum or 
of the same condition of the joint between the coccyx 
and the bone above. 

Causes. — It may be caused by blows or any sort of 
violence : as by falling on the pavement, by injury to 
the bone during severe childbirth, by delivery with in- 
struments on a like occasion, or by sitting on hard cold 
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seats. Apparently an injury received years before lias 
finally developed into severe coccyodynia. 

Treatment. — Whenever a patient complains of pain in 
the coccyx, who at the same time is affected by pains in 
other parts of the body, and has the pale bloodless look 
of those who are subject to neuralgia, it would be well 
to use internally the prescriptions 35 or 36. One of 
these may be taken after the other until the quality of 
the blood be improved. 



35 I^. Pyrophosphate of iron 30 grains. 

Boiling water Bounces. 

Dissolve the iron in the water and add whiskey . | ounce. 

Fluid extract gentian ^ ounce. 

Water enough to make 4 ounces. 

One teaspoonful after meals. 

36 I^, Tincture of the perchloride of iron 2 drams. 

Glycerine 1 ounce. 

Spirits of chloroform 2 drams. 

Water, to make 4 ounces. 

One teaspoonful after meals. 



The following preparation should be freely applied to 
the skin covering the painful part and over this a hot 
poultice of linseed meal. 

37 I^. Solid extract belladonna 2 drams. 

Vaseline 1 ounce. 

Triturate together in a mortar. 
For external use only. 

In some cases these measures will effect a cure, in 
others they fail. "When little or no relief is obtained by 
medical treatment, a surgical operation must be per- 
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formed for the purpose of separating the bone from all 
the muscular fibres attached to it. In the most obstin- 
ate cases the complete removal of the coccyx is demanded 
before a complete cure can be effected. By either of 
these measures success can always be attained. 

HYPEEESTHESIA OP THE VULVA. — VAGINISMUS. 

This affection consists of an excessive sensibility 
about the orifice of the vagina. The tenderness is often 
confined to a painful spot ; but very often neither red- 
ness, swelling nor any other appearance of disease can 
be seen. The absence of all visible indications of dis- 
ease proves the difiiculty to be of nervous origin ; a con- 
clusion borne out by the fact that the tender spot often 
changes its location. Although vaginismus was until a 
few years ago totally unknown to the medical profes- 
sion, the attention of physicians having only lately been 
called to it, the disorder is by no means uncommon. 
It occurs both in the single and married, but those who 
seek relief from the doctors usually belong to the latter 
class. 

Causes. — It is rarely a primary disorder, but is only a 
symptom of some other difficulty ; it may be caused by 
an excessive irritability of the whole nervous system. 
In some cases it seems to be a local expression of the 
hysterical condition. Sometimes it depends on a fissure 
at the vaginal opening, and it is occasionally due to 
chronic inflammation of the vagina. 

Symptoms— Sexere pain is often caused by washing 
the parts, by the slightest touch with the finger, or even 
the end of a feather. We have seen patients who 
shrank from and complained bitterly of the pain pro- 
duced by touching the sensitive part with a delicate sil- 
4 
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ver probe. Severe cases never recover without skillful 
treatment ; some liave been known to last many years or 
for life. Mild cases may be perfectly cured by simple 
remedies, or may even get well themselves. 

There is no disease of which we have any knowledge 
competent to cause so much unhappiness in the mar- 
riage relation, and there are not many that can be cured 
with more safety or certainty. 

Treatment— li the patient be in good health local 
measures may be resorted to at once ; but if not, her 
physical condition must be improved by fresh air, exer- 
cise, sea-bathing, cheerful society, and the use inter- 
nally of prescriptions 38 or 39. 



38 Pr- Citrate of iron and quinine 33 grains. 

Spirits of chloroform 1 dram. 

Syrup of oi'ange peel 1 ounce. 

Water, to make 3 ounces. 

Take one teaspoonful after meals. 

39 ly. nypophosphitc of lime 1 dram. 

Phosphate of iron 20 grains. 

Dilute phosphoric acid 1 ounce. 

Whiskey 1 ounce. 

Simple syrup 3 ounces. 



Shake the bottle and take one teaspoonful after meals. 

After some decided progress has been made in build- 
ing up her health by the means indicated, one of the 
following preparations may be applied to the sensitive 



parts with great benefit. 

40 I?. Solid extract belladonna 30 grains. 

Powdered opium 20 grains. 

Vaseline 1^ ounce. 



Triturate together in a mortar. 
For external use only. 
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41 'Sf. Solid extract henbane 60 grains. 

Vaseline 1 ounce. 

Triturate together in a mortar. 
For external use only. 

42 I?. Solid extract stramonium 30 grains. 

Vaseline 1 oimce. 

Triturate together in a mortar. 
For external use onl}^ 



At the same time a glass dilator should be gently- 
inserted into the canal and kept there each day as long 
as possible. The size of the dilator should be pro- 
gressively increased until an instrument one inch and a 
half in diameter can be tolerated without pain. Hot, 
shallow sitz baths are often very soothing, and materi- 
ally assist in bringing about a cure. 

In the vforst cases, however, ail medicinal treatment 
will fail, and a complete cure can only be attained by a 
delicate surgical operation ; to perform which an expert 
surgeon should be employed. 

INFLAMMATION OP THE UEETHEA. — URETHRITIS. 

This disorder may exist either in the acute or chronic 
forms ; the latter variety is usually the result of an acute 
attack that has been neglected or improperly treated. 

Symptoms. — The j)atient feels a constant burning pain . 
in the urethra, which is greatly aggravated by passing 
water ; the urine seems to the sufferer as if it were 
almost boiling hot. Urination is always difficult ; in 
some it is impossible, becavise as soon as the fluid- 
touches the diseased surfaces spasmodic contraction of 
the urethra takes place preventing the passage of a 
single drop. The orifice of the canal appears red, 
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swollen, and partly turned inside out. By examining 
the urethra through the anterior part of the vagina it 
can be felt aboui as large as the little finger, and very 
sensitive. At first there is no discharge, but soon a 
little mucus appears, followed in a day or two by a free 
discharge of yellow matter. 

Treatment. — Eest in bed during the acute stage will 
be necessary. If the bowels are at all constipated, they 
may be moved by the following laxative. 

431?. Sulphate of soda jounce. 

Ginger tea S ounces. 

Dissolve the medicine in the tea, and take the whole 
at one dose. 

If the patient be feverish, the following remedy will 
probably abate the temperature. 

44 I?. Tincture of aconite root 5 drops. 

Water 3 ounces. 

Stir, and give one teaspoonful every thirty minutes 
until relieved. 

In order to render the urine less irritating to the 
inflamed surfaces prescription 45 may be drank freely 
until relief be obtained. 

45 "Bf. Bicarbonate of potash i ounce. 

Dried broom tops 3 drams. 

Hot water 1 pint. 

Infuse one hour ; let it stand until cold. 

Soft linen or old cotton cloths soaked in prescription 
46 may be constantly applied to the part, using the 
infusion either warm or cold, as may be most agreeable 
to the patient. 
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4G I^. Stramonium leaves 2 drams. 

Warm -water 1 pint. 

Infuse thirty minutes, and strain. 
For external use only. 



Shallow warm hip baths are of great service. In 
a few days the above treatment shall have subdued 
the most acute symptoms, then injections into the 
urethra by means of a small glass or hard rubber syr- 
inge will complete the cure. For this purpose pre- 
scriptions 47 and 48 will do excellent service. 



47 I?. Sulphate of zinc 13 grains. 

Sulphate of morphia 3 grains. 

Soft water G ounces. 

Dissolve the medicines in the water. 

48 I?. Sweet milk 4 ounces. 

Powdered alum 60 grains. 



Dissolve the alum in the milk, then warm the mix- 
ture over the fire until the milk curdles without scorch- 
ing. Strain out the curd, and use only the liquid por- 
tion for an injection. 

UEETHRAIi CAETJNCLES. 

These are small excrescences growing at the edge of 
the external orifice of the urethra or on the smooth 
mucous membrane in the immediate neighborhood. 
They occasionally extend into the urinary passage, 
and have been known to grow at the neck of the 
bladder. Usually they are attached to the underlying 
surface by a broad base, but occasionally they hang by 
a narrow neck. The color varies from a deep pink to a 
brilliant scarlet. 
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The size of many urethral caruncles is not larger than 
that of a clover seed, but they are occasionally observed 
as large as a small grape. Sometimes they are entirely 
painless, giving the patient no sort of trouble, but more 
frequently they cause the most exquisite pain. The 
suffering is elicited by urinating or by any pressure on 
them, or by the motion of the parts in walking. Some- 
times the pain is accompanied by a sort of bearing down 
feeling, by a frequent desire to make water, which is re- 
sisted because of the intense pain the act usually causes. 

Treatment. — The only useful treatment that a patient 
suffering from these most painful growths can apjDly to 
herself is the use of prescription 49. 

49 I^. Dilute prussic acid 2 drams. 

Sugar of lead 10 grains. 

Vaseline 2 ounces. 

Triturate in a mortar. 
For external use only. 

A bit of this ointment as large as a pea applied to the 
parts often affords great relief. If the pain be specially 
severe when urinating it may be greatly alleviated if not 
altogether prevented by causing the sufferer to sit in a 
warm hip-bath during the act. 

If the above measures do not effect a cure nothing but 
a surgical operation will be successful. 

These disorders are not unfrequently overlooked by 
medical men and the general symptoms they cause at- 
tributed to other sources even when the local suffering 
endured by the woman should promptly direct attention 
to the real difficulty and lead at once to its detection. 

To illustrate this point, we shall cite the following 
case : — 
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A lady, aged about fifty-five years, placed lierself under 
the care of a physician in whom she had perfect confi- 
dence. Her local suffering was so great that it had devel- 
oped a remarkable series of nervous symptoms which fin- 
ally became so violent as to lead her friends to believe she 
was about to become insane : an opinion that was strength- 
ened by the fact that insanity existed in the family ; her 
sister having died insane about two years before. 

During eight months she was treated by internal 
remedies intended to remove the nervous manifestations ; 
but as the local cause of these received no attention 
she grew steadily worse. When her case seemed hope- 
less she came under the author's care who examined the 
site of the pain, discovered a very large and excessively 
sensitive urethral caruncle, which was removed; after 
the operation all her difficulties quickly disappeared. 

lOTLAMMATIGN OF THE VAGINA. — ACUTE VAGINITIS. 

The vagina is lined by a very tough and sensitive 
mucous membrane which is thrown into minute creases 
extending around the passage like rings. This lining 
membrane is the seat of the disease under considera- 
tion. The books divide vaginitis into many varieties ; 
but unnecessary refinement is opposed to the scope of 
this work. We shall, therefore, include all varieties 
under the acute and chronic forms of the disease. 

Causes. — Aciite vaginitis may arise from cold and wet, 
but both together are specially effective. It may be 
caused by violence, by the irritation due to pessaries. 
Sometimes it is due to uncleanliness, the retention of 
decomposing secretions. Occasionally it is excited by 
the powerful caustics sometimes applied to the uterus in 
diseases of that organ. 
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Symptoms. — A sensation of lieat, fullness and throb- 
bing is felt in the canal ; at first the parts are dry, the 
natural secretion being arrested ; but soon there is ob- 
served a discharge resembling thin half boiled starch : 
this gradually changes its character until it becomes 
quite yellow, consisting mainly of pus and mucus. There 
is a desire to make water very often, accompanied by a 
scalding pain while doing so. Sharp pains shoot 
through the loins, the labia are swelled, and the mucous 
membrane of the vulva irritated by the acrid discharges. 
The vagina is hot, sensitive and preternaturally red. 
Unless removed by treatment the acute symptoms pass 
off measureably in from ten to fourteen days. "When the 
disease assumes the chronic form it may continue for 
years. The inflammation often creeps up gradually until 
the urethra and womb are invaded. 

Treatment. — The fever accompanying the acute stages 
of vaginitis may be effectually relieved by the following 
prescription : — 

50 I?. Tincture of aconite root 5 drops. 

Tincture verartrum viride 10 drops. 

Water 4 ounces. 

Stir well and give one-half teaspoonful every half hour 
until the fever abates. 

Every fourth hour she should get out of bed and sit 
over a large vessel and have the following remedy 
thrown into the passage in a steady stream either by a 
Davidson or a fountain syringe. 

51 1^. Slippery elm bark powdered 2 ounces. 

Hot water 3 quarts. 

Infuse one hour and strain, then add one ounce tine- 
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ture of opium, and use the mixture as liot as the patient 
can comfortably bear it. 

After the severest symptoms have been subdued the 
following preparations -will be be very useful : — 



62 J^. Sugar of lead 1 dram. 

Infusion of slippery elm 3 quarts. 

Dissolve the medicine in the infusion, and use the 
■whole for one injection while it is hot. 

53 1^. Acetate of zinc 1 dram. 

Infusion ot slippery elm 3 quarts. 

Dissolve the medicine in the infusion, and use the 
whole for one injection while it is hot. 

541?. Sulphate of zinc 1 dram. 

Infusion of slippery elm 3 quarts. 

Dissolve the medicine in the infusion, and use the 
whole for one injection while it is hot. 



If there be severe scalding in making water the sufferer 
should drink freely of the following preparations : — 



551?. Marsh mallows 1 ounce. 

\Yarm water 1 quart. 

Infuse one hour, strain and add bicarbonate of 

potash 1 dram. 

To be drank freely when cold. 

56 1?. Cleavers 2 ounces. 

Warm water 1 quart. 

Infuse one hour and strain ; add bicarbonate of 

potash 1 dram. 

To be drank freely when cold. 



In a short time the cure may be apparently complete, 
but the treatment must not be discontinued until the 
disease be totally eradicated, or it will speedily assume 
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tlie clironic form and continue in this state for months 
or years. 

Therefore, as soon as the pain and tenderness of 
the passage have quite subsided the following stronger 
injections may be used with excellent effect : — 

57 I?. Sulphate of zinc 1 or 2 drams. 

Tepid water 1 quart. 

Dissolve the remedy in the water and use the whole 
for one injection. 

58 ly. Acetate of lead 1 or 2 drams. 

Tepid water 1 quart. 

Dissolve the lead in the water and use the whole for 
one injection. 

The above washes should be used twice a day at first, 
and after notable improvement has been obtained, once 
a day will rapidly complete the cure. To improve the 
quality of the blood and prevent the disorder returning, 
prescription 59 will be of much service. 



59 I^. The ammonio citrate of iron 40 grains. 

Fowler's solution ' SO drops. 

Syrup of ginger 1 ounce. 

Tincture calumba 2 drams. 

Water, to make 4 ounces. 



One teaspobnful after each meal. 

LEUCOKEHEA. 

This disorder consists of a discharge of varying con- 
sistence and appearance. It is known by various 
names, fluor albus, the whites, and the name at the head 
of this article. No disease or symptom of disease pecu- 
liar to women is so common as this. Probably no 
woman goes through life without at some time suffering 
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more or less from it, a fact that need not surprise us, 
when we consider the many causes operating to irritate 
and disease the vagina. When the discharge is of a 
temporary character, and not accompanied by other 
symptoms than the excretion of a bland fluid, it is not 
necessary to do anything but give increased attention 
to cleanliness. But when the discharge is constant and 
copious, and especially if it possesses acrid qualities, it 
becomes a disorder requiring prompt and careful treat- 
ment. 

Leucorrhea has been very properly divided into va- 
ginal and uterine ; according as the discharge issued 
from one or the other of these organs. We shall deal 
here only with the former, leaving the latter for con- 
sideration when discussing diseases of the womb. 

Vaginal leucorrhea frequently exists alone, but where 
disease of the inside of tlie womb is present, the acrid 
discharge issuing from it and flowing down over the 
mucous membrane, causes the latter to become speedily 
diseased and to pour forth a more or less copious leu- 
corrhea. 

Causes. — These are very numerous. A chronic leu- 
corrhea may result from an improperly treated attack 
of acute vaginitis ; it may be a local expression of a de- 
bilitated condition of the system generally ; it is some- 
times caused by exposure to cold or wet when the 
health is in a low condition ; leucorrhea is often the 
result of miscarriages or too frequent child-bearing. 
Pessaries intended to keep the uterus in place rarely 
accomplisli this object, while they always excite leu- 
corrhea sooner or later. Disordered menstruation, 
piles, and habitual constipation are sometimes at the 
root of the difficulty. 
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Symptoms. — "When a vaginal leiicorrliea is copious 
and long continued, it produces sooner or later general 
symptoms of more or less gravity. The patient usually 
loses flesh and always becomes weaker, her muscles 
becoming soft and flabby. The complexion assumes a 
dingy hue, the eyes sunken and lustreless, and dark 
circles form around them. A dull aching is often felt 
down the thighs. 

Pressure over the ovaries shows they are sensitive. 
There is often a row of tender spots all the way down 
the spine, and a little exercise makes the lower part of 
the back ache severely. Many women who have leu- 
corrhea suffer from annoying sensations at the crown of 
the head, described by some as a feeling of heat, by 
others as a dull pain or a sort of tingling. 

Occasionally the hair on that part of the head falls 
off or becomes harsh and dry. 

Treatment. — From what has been said,<sit is obvious 
the means of cure naturally divide themselves into two 
sorts, remedies intended to restore the general health 
and local applications to the diseased surfaces. If the 
patient be pale, bloodless, and sallow, prescription 60 
will be of very great service. 



60 I^. Phosphate of iron 30 grains. 

Phosphate of manganese 30 grains. 

Dilute phosphoric acid , \ ounce. 

Elixir of Peruvian bark 2 ounces. 

Simple syrup 1^ ounces. 



Shake the bottle, and take one teaspoonful after 
meals. 

Injections are of such signal temporary service, that 
the patient is apt to over-estimate their value and to 
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trust too implicitly to them. A permanent cure, lio-w- 
ever, can never be attained by any vaginal injections, 
however effective, independent of proper constitutional 
means. Remedies of this class should consist of not 
less than one quart of liquid ; the first portion is ex- 
pended in cleansing the diseased mucous membrane of 
the genital canal, and the latter is thus enabled to come 
into curative contact with the diseased surfaces. Pre- 
scriptions 61, 62, and 63 are very valuable injections. 

61 I?. Powdered golden seal 4 ounces. 

Bicarbonate of potash 3 ounces. 

Boiling water 1 gallon. 

Infuse in a warm place one hour ; let it stand until 
cold ; strain and use a quart for one injection. 

63 I?. Creosote 30 drops. 

Liquor potassa 1 dram. 

Tepid water 3 pints. 

Mix thoroughly and use the whole for one injection. 

63 I^. Geddes' fluid extract hemlock 2 drams. 

Tepid water .1 quart. 

Mix thoroughly and use for one injection. 

After the patient has taken one four-ounce vial of 
prescription 64, she should take prescription 65 as a 
uterine tonic until the cure be complete, at the same 
time continuing one or the other injection as may be 
required. 

64 I?. Tincture perchloride of iron 3 drams. 



Compound tincture of lavender. 

Spirits of chloroform 

Syrup of orange peel 

Water to make 



. 6 drams. 
1 dram. 
,1 oimce. 
4 ounces. 



Take one teaspoonful after meals. 
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G5 If. Fluid extract unicorn root 2 ounces. 

Fluid extract life root. 3 ounces. 

Fluid extract star grass -1 ounce. 

Half teaspoonful in water one liour after meals. 

If tlie disease does not yield readily, better results 
will be attained by changing the injection occasionally ; 
any one wash when continued too long is apt to lose its 
curative effects. Finally, the skin should be restored 
to and kept in a healthy condition by Turkish baths or 
tepid salt water baths, the latter containing a suitable 
proportion of Ditman's sea salt. 

SPECIFIC VAGINITIS. — GONOERHGEA. 

This disease consists of an acute inflammation of the 
mucous membrane lining the vulva and vagina : the 
urethra may or may not be coincidently affected. It is 
caused by a specific virus coming in contact with the 
parts. The poisonous matter, after being in contact 
with the sides of the passage, excites therein an inflam- 
mation accompanied by the ordinary symptoms of heat, 
pain, swelling, and a very copious irritating discharge 
of ichorous yellow matter. This disease very strongly 
resembles simple inflammation of the vagina, except 
that the symptoms of the former are much more violent. 

Symptoms. — The disease does not usually declare 
itself until from three to six days after exposure. There 
is a sensation of heat, tumefaction, and throbbing in 
the parts. At first, the vagina is unnaturally dry, but 
in a short time a secretion, at first clear and glairy, like 
the white of an egg, or opalescent, resembling thin half 
boiled starch, pours forth ; as the disease progresses 
the discharge becomes thick, yellow and creamy. There 
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is a desire to pass water very frequently accompanied 
by painful scalding. Pains througli tlie loins and a 
sense of weight in tlie iDerineum distress tlie sufferer. 
Tlie labia are usually swelled and their mucous mem- 
brane excoriated. The vagina is extremely sensitive, 
feels hot, is unnaturally red, and its surface covered 
by small shallow ulcers. The acute symptoms jDass off 
in from ten to fourteen days even if not relieved sooner 
by treatment, leaving a chronic vaginitis that may 
continue for years. In the chronic condition the in- 
flammation is apt to creep up to the inside of the 
womb, or even through the Fallopian tubes into the 
peritoneum. Very frequently the bladder is invaded 
through the urethra. 

Treatment. — The treatment for the specific and simple 
forms of vaginitis is precisely the same — the remedies 
requiring to be varied only to meet the varying severity 
of the symptoms. The reader is therefore referred to 
the article on the latter subject for the necessary 
information on this point. 

PROLAPSUS OF THE VAGINA. 

The vagina is closely connected with the rectum 
behind, the bladder in front, and with the womb at its 
upper extremity. The tonicity of the vaginal walls in 
health is such that they assist materially in keeping 
the adjacent viscera, particularly the uterus in position. 

Downward displacement of the vagina has been 
divided into several varieties, which is all very well in 
technical works, but are out of place in a practical book 
for popular use. Thus, when the posterior wall bulges 
forward, it is called rectocele ; when the anterior wall 
drops down into the passage it is called cystocele. 
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because the base of tlie bladder descends'; and when 
the whole canal suffers prolapse it is very properly 
known as prolapsus of the vagina. We shall consider 
these several displacements under the latter head. 

Causes. — Whatever increases the weight which the 
vagina has to support, or impairs the tonicity of its 
walls, predisposes to this disorder. During pregnancy 
and child-birth the passage undergoes great develop- 
ment, the weight of the uterus is enormously increased, 
and at delivery the parts are distended to the utmost. 
We therefore find that although this affection has been 
observed in women who have never borne children, it 
almost always occurs in those who have frequently been 
mothers. The predisposing causes having operated to 
debilitate the parts, a severe muscular effort may pro- 
duce a prolapse of the vagina; or it may be forced 
down and doubled on itself by an enlarged and heavy 
womb. The wearing of pessaries or the pressure of 
tumors may bring about this result ; or long continued 
inflammation of the vagina may cause it to prolapse. 
Obstinate constipation necessitating severe straining at 
stool is competent to bring about the same result. Dis- 
placement of the vagina may occur suddenly by some 
violent effort, or take place slowly by the steady action 
of some one of the causes enumerated. A sudden pro- 
lapse is readily and perfectly cured by proper means, 
but the variety that comes on slowly requires longer 
time, and the final cure is more difficult. 

Symptoms. — The patient complains of weight and full- 
ness in the vagina as if it contained some heavy foreign 
body; there is a feeling of heat and throbbing, walking or 
making any muscular effort is exhausting ; in aggravated 
cases of long standing the general health gives way. 
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If the bladder be dragged down tliere will be difficulty 
in making water, accompanied sooner or later by disease 
of that viscus, because under the circumstances it can- 
not be completely emptied; the urine that remains 
decomposes and excites inflammation. If the posterior 
wall of the vagina be the part affected, a pouch filled 
with hardened matter forms and projects into the vagina ; 
these matters being retained, as in a bag, cannot escape 
by the natural outlet ; sooner or later their presence 
causes inflammation, severe bearing down distress, 
obstinate constipation, piles, and a discharge of mucus. 

Treatment. — If the prolapsus has occurred suddenly 
because of some violent effort or injury, the parts can- 
not be replaced too quickly. To accomplish this more 
readily the patient should be placed on her knees and 
elbows, the pelvis is thus elevated and the favoring 
influence of gravity secured ; gentle but firm pressure 
should now be made on the protruding parts until these 
be replaced. To prevent a relapse the patient should 
be kept in bed. By placing her on her hands and 
knees while urinating, the bladder may be emptied 
perfectly and with comparative comfort. 

The bowels should be moved without straining, either 
by some stimulating enema or by a dose of prescription 
67, taken every night before retiring. 



67 I?. Powdered senna leaves 2 drams. 

Powdered licorice root 2 di'ams. 

Powdered anise seed 1 dram. 

Sulphur 1 dram. 

Powdered white sugar 1 ounce. 



Mix the powders thoroughly and take one teaspoonful 
dry on the tongue, and then wash it over with a mouth- 
ful of water. 

5 
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Prescription G8 may be used as a vaginal injection 
twice a day to impart tone to the walls of the genital 
canal. By tliese means a cure may be attained. 

G8 I^. Tannin i ounce. 

Glycerine 3 ounces. 

Tepid water 3 pints. 

Mix thoroughly, and use the whole for one injection. 
This wash will stain linen. 

The successful treatment of severe chronic cases 
requires more prolonged and comprehensive measures. 
In these cases the clothing should be supported from 
the shoulders by some suitable device : no pressure 
being permitted on the hips or abdomen. The pro- 
lapsed parts should be replaced within the pelvis and 
retained there by introducing a soft rubber ball pessary 
known as Gariel's. An abdominal supporter may be 
worn to keep up the contents of the abdomen, and pre- 
vent them pressing down too heavily into the pelvis. 

The soft rubber pessary should be removed night 
and morning, and one gallon of cool salt water injected 
into the passage. 

After the morning injection the pessary should be 
replaced for the day : but after removing it for the 
night it need not be replaced until the next morning. 
If the vaginal orifice be too large the pessary will not 
remain in the passage. Under these circumstances 
straps should be attached to a wide belt around tne 
waist, back and front and made to cross each other at 
the vaginal opening ; when these are applied properly, 
displacement of the pessary cannot occur. 

Dr. Livingston's abdominal su23porter does excellent 
service in such cases. 
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Medicated, balls, made according to prescriptions 69 
and 70, may be introduced into the genital canal and 
allowed to dissolve during the night. 

G9 Vf. Tannin 2 drams. 

Cocoa butter 1^ ounces. 

Melt the butter and the tannin together and divide 
the mass into 12 suppositories. One may be used every 
night before retiring. 

70 I^. Powdered dried alum 2 drams. 

Cocoa butter 1^^ ounces. 

Melt the butter and the alum together and divide 
the mass into 12 suppositories. One may be used every 
night or every alternate night before retiring. 

By these means a cure may usually be effected. If 
any case should resist the above treatment, a surgical 
operation will be required to attain the best results. 



CONGESTION OF THE NECK OF THE WOJIB. 

At every menstrual period the blood flows in largely 
increased quantities to the womb, the blood-vessels in 
its walls dilate, and it becomes heavier. The visible 
portion of the uterine neck projects down into the 
vagina ; if it be examined during or just before the men- 
strual period, it will be found larger, softer, and of a 
deeper red color than at other times. A perfectly nat- 
ural and necessary congestion of the uterus is thus 
temporarily established. In two or three days after the 
flow ceases to appear externally this condition com- 
pletely disappears, but when from any cause it is un- 
naturally prolonged or increased, it becomes the start- 
ing point of many severe uterine disorders. 
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Causes. — ^The congestion of the womb that exists ilor- 
mally at every menstrual period may be quickly carried 
into the domain of disease by any influence that either 
unduly increases the flow of blood to the womb at this 
critical time, or prevents the natural outflow from it. 
Walking, dancing, skating, and muscular exercise gen- 
erally during menstruation act by causing an unusual 
determination of blood to the womb. While cold and 
wet act by promptly stopping the flow from the womb, 
causing in either case abnormal congestion. 

When these adverse conditions act on the uterus 
month after month the natural periodical congestion 
becomes increasingly prolonged until it extends from 
one menstrual period to another ; when this is the case 
the disease under consideration may be said to be 
established. 

Symptoms, — These are not usually very well marked 
at first, as the disorder comes on insidiously, but if the 
disease -producing causes continue to act, menstruation 
becomes more or less painful, sometimes very severe 
pain is experienced at the menstrual periods. The flow 
becomes either too profuse or too scanty, appearing 
every two or three weeks, or is delayed for five or six. 
The patient suffers from a dull aching in the lower part 
of the back, and a bearing down sensation through the 
pelvis, both of which are notably increased by too much 
walking or standing. A leuchorrheal discharge appears 
of varying character, in. some cases it is clear and glairy 
like the white of an egg, sometimes it strongly resem- 
bles half boiled starch, and in advanced cases consists 
of tough, opaque, yellow matter. 

In course of time the local disease unfavorably affects 
the general health, and the woman will lose flesh and 
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complain of debility, diminislied powers of endurance, 
irritability, nervousness, loss of appetite, and some- 
times nausea. 

Treatment — Although, congestion of the neck of the 
womb, when recognized in time and propsxiy treated, 
is easily cured, still it is a very important disease, not 
because of its own inherent gravity, but because when 
it is neglected it becomes the starting point of several 
very rebellious disorders. As the upright position, 
standing or walking, increases the flow of blood to the 
diseased womb, the patient should lie down as much 
as possible during the menstrual period. The clothing 
should be supported from the shoulders so that none 
of the weight presses unduly on the abdomen. The 
skin should be kept in active condition by baths, the 
feet and limbs warmly clothed and carefully protected 
from the wet. If the patient bo weak, bloodless, and 
without appetite, prescription 71 will be of great service. 

71 I?. Tincture of muriate of iron 3 drams. 

Sulphate of quinine 20 grains. 

Tincture of nux vomica 2 drams. 

Glycerine 1 ounce. 

Water to make 4 ounces. 

One teaspoonful in water after meals. 

This remedy is to be taken preferably through a tube. 

After taking one or two bottles of the above iron 
tonic, the use of prescription 72 or 73 may be used as a 
uterine tonic. 

721?. Fluid extract false unicorn root 3 ounces. 



Mix. Take one teaspoonful one hour after meals. 



Fluid extract scuUcap 
Glycerine 



I ounce. 
2| ounces. 



70 DISEASES OF WOIIEN. 

\ 73 I^. Compound syi-up of partridge berry 4 ounces. 

One dessertspoonful after meals. 

The influence of the preceding remedies in imparting 
tone to the uterus, removing congestion, and preventing 
all the evil consequences arising from this diseased 
condition, is very powenful. In order to secure the 
direct effects of a local application at the same time, 
the following prescription may be used : 



74 I^. Powdered blood-root 1| drams. 

Powdered gum myrrh 2 drams. 

Powdered genitan -J ounce. 

Powdered gum Arabic 1 dram. 



Mis the powders thoroughly, and make the whole 
into a stiff dough with glycerole of starch. Divide into 
thirty suppositories. Place one against the neck of the 
uterus every alternate night, and wash it away next 
morning by an injection of warm water. 

The patient's diet should be plain, nutritious, and 
digestible. Spices, hot, stimulating sauces and spirit- 
uous drinks of every kind must be avoided. The bow- 
els should be kept soluble by enemas or by the follow- 
ing pill : 

75 'Bf. Four-grain aloes and myrrh pills of U. S. Pharmacopeia. 
One pill at night. 

INFLAimrATION OP THE NECK OF THE WOMB. 

This disease consists of an inflammation of the mem- 
brane lining the neck of the womb and that covering 
the part projecting down into the vagina. Several 
divisions of the disorder are made by specialists ac- 
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cording to tlie part of the uterine neck that may be 
affected ; but these are unnecessary refinements un- 
suited to a work for popular use. We shall, therefore, 
simplify the subject as much as j)ossible by describing 
all these under one appropriate head. When simple 
congestion goes on from bad to worse, sooner or later 
it assumes the form of active inflammation. But there 
are other causes that excite uterine inflammation di- 
rectly without the intervention of the congestive stage. 

Of all the diseases affecting the female genital system 
there is no question but that this is by far the most 
frequent. And when we consider the numerous causes 
acting in this direction we cannot be surj)rised at the 
result. 

Causes. — When the womb occupies the natural posi- 
tion in the pelvis its neck does not suffer undue friction, 
but when it is displaced downward far enough from any 
cause so that the lower end of the neck rests on the 
muscular parts beneath, it necessarily endures severe 
pressure with friction while the woman is walking ; the 
neck of the uterus soon becomes inflamed in precisely 
the same way a like morbid action is excited in any 
part of the foot when it is subjected to the rubbing and 
squeezing of a tight shoe. Pessaries, intended to sup- 
port the womb when displaced, injure it in the same 
manner, and with the same results. 

Efforts to prevent conception and produce abortion 
are a most fruitful cause of inflammation of the lower 
segment of the womb. Exposure to cold and wet may 
cause it at any time in delicate women whose health is 
disordered. But these influences are specially potent 
during or near the menstrual period. The membrane 
covering the neck of the womb may become diseased 
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by an inflammation spreading to it from an inflamed 
vagina. Finally, it is not unfrequently the result of 
badly managed child-birth. 

Symptoms. — It is truly surprising how very differently 
patients laboring under inflammation of the neck of the 
womb are affected by it. Some who have the disease 
very moderately are greatly distressed. Others, in 
whom it has made scarcely more progress, suffer very 
seriously ; this depends largely on the state of the 
patient's nervous system. One of the first symptoms 
that attracts attention is usually a heavy dragging feel- 
ing through the loins, accompanied by back ache and 
pain down the thighs. Leucorrhea is present of very 
much the same character that proceeds from simple 
congestion, except that the discharge due to inflamma- 
tion is of so acrid a character that it irritates the mucous 
membrane lining the vagina and vulva. Menstruation 
becomes disordered and often painful ; the general 
health gives way, and in time the numerous and dis- 
tressing symptoms grouped under the head of nervous- 
ness are developed. In some cases complications arise 
slowly, but in others they may be speedily excited. 
The inflammation, which at first is confined to the 
mucous membrane covering the neck, spreads to that 
lining the womb ; or the muscular structure forming the 
bulk of the organ may become involved. The bladder 
becomes involved, and the rectum irritable in a few 
cases. There is almost always disturbance of the di- 
gestive functions, sometimes accompanied by sympa- 
thetic vomiting. The skin grows harsh, dry, and rough, 
the kidneys and bowels are disordered, and the suffering 
woman becomes pale, weak, listless, nervous, and often 
hysterical. 
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As tlie inflamed womb is usually lower down in the 
pelvis than it ought to be, it is readily reached. If the 
finger be placed under it and pressed upward, a sharp 
pain will be felt, the neck is swelled, and the mucous 
membrane covering it is rough and granular. 

Treatment — ^As the suffering caused by the disease 
under consideration is often quite moderate at first, 
women often defer treatment until it is well advanced. 
If properly treated at the beginning, it could often be 
cured by themselves at home. If the patient's general 
health be good, the local treatment is the most impor- 
tant, if not, means adapted to improve the vital stamina 
are necessary before the local disease can be subdued. 
Sea bathing at the proper season, or salt water baths at 
home, made of Ditman's sea-salt, with vigorous friction 
by an assistant, will be of service in exciting the skin 
to healthy action and in drawing away the blood from 
the womb to the surface of the body. As general tonics, 
prescriptions 76 or 77 will be of much service. Under 
their influence the appetite and complexion usually im- 
prove rapidly. 



76 I^. Soluble citrate of iron 30 grains. 

Water 2 ounces. 

Dissolve the iron in the water, and add 

Glycerine 1 ounce. 

Whiskey 1 ounce. 

One teaspoonful after meals. 

77 'Bf. Flmd extract golden seal 1 ounce. 

Fluid extract prickly ash berries 1 ounce. 

Bitter wine of iron 3 ounces. 

Catawba wine 3 ounces. 



Shake the bottle, and take one or two teaspoonfuls 
before meals. 



74 



DISEASES OF WOMEN. 



Wlien tlie general liealtli lias been decidedly im- 
proved by the use of tliese remedies, then uterine tonics 
to invigorate the vromb, and to assist in removing local 
congestion and inflammation, should be used instead of 
the above. For these purposes prescriptions 78 and 79 
will prove valuable. 



78 ^. Fluid extract life root 2 ounces. 

Fluid extract star grass 2 ounces. 

Fluid extract golden seal 2 drams. 

Half teaspoonful in water one hour after meals. 

79 I?. Compound synip of partridge berry 6 ounces. 

Fluid extract prickly ash berries | ounce. 

One dessert spoonful after meals. 



Walking or other exercise in the open air, short of 
fatigue, should be had daily when the weather permits. 
The clothing must be worn loosely around the waist, 
the whole weight being suj)ported from the shoulders 
by a suitably adapted waist. The diet must be plain, 
but very nutritious, no stimulants, spices, or hot sauces 
should be used. Oatmeal, fruits, hominy, cracked 
wheat or graham bread should enter into daily diet, in 
order to regulate the bowels without medicines, if pos- 
sible. Local treatment should be commenced at the 
same time and continued along with the means intended 
to bring up the general health. Perfect cleanliness is 
of very great importance ; the acrid discharges should 
never be permitted to remain in the passage and about 
the inflamed neck of the womb any longer than can be 
avoided, because if they do remain and decompose, the 
local irritation will be greatly aggravated. 

Vaginal injections, consisting of three or four quarts 
of warm water, should be thrown into the passage and 
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over the neck of tiie womb at least twice a day. "Warm 
water is not only a valuable cleansing agent, it also 
favorably affects the local disorder. After the diseased 
surfaces are perfectly cleansed, medicated injections 
will be able to act more promptly on the inflamed but 
clean surface. In fact, a curative impression cannot be 
made on a surface covered by a varnish of tough yellow 
matter. Caustic injections are to be avoided. Vege- 
table injections, prepared after prescriptions 80 and 81, 
will prove very serviceable. 



80 I?. Powdered black snake root 2 ounces. 

Powdered cranesbill root 2 ounces. 

Boiling water 4 pints. 

Infuse one hour in a warm place ; strain and use one 
pint as an injection. 

81 ^. Powdered smooth sumach bark 2 ounces. 

Powdered blood root i ounce. 

Boiling water 3 pints. 



Infuse one hour, and strain. Use one pint as an in- 
jection. 

If the leucorrhea be profuse, better results will be 
secured by cleansing the passage by a copious lavement 
of tepid water before using the medicated injection. 
By the diligent use of the above treatment, excellent 
results may be attained. 

ACUTE IKFLAMIVLVTION OF THE IXSIDE LINING OF THE 
WOMB. 

This affection occurs very frequently. Like other 
acute diseases it is self-limited, ending in a few days or 
weeks either in recovery, or the acute stage passes off 
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giving place to the clironic condition, that may and 
often does continue for years. The disease may affect 
the membrane lining the neck of the womb only, or 
the body alone, or the whole mucous lining may be 
diseased. 

In technical works these are described as different 
disorders, but as the treatment is the same we shall 
not perplex our readers with distinctions foreign to the 
present purpose. 

Causes. — Exposure to cold and wet, bathing, sitting 
on damp ground, harassing mental anxiety, or any other 
influence that suddenly arrests the menstrual flow, are 
the most frequent exciting causes. Aside from men- 
struation it occurs rarely, although it may be, and 
sometimes is excited by direct injuries, or by acute in- 
flammation, spreading from the vagina to the inside of 
the uterus. 

The mucous membrane lining the womb, often be- 
comes inflamed in the course of scarlet fever, smallpox, 
measles, and diphtheria ; in the same way and through 
the same poisoned blood by which the membrane lining 
the throat is affected. Finally it occurs not unfre- 
quently after the confinement of women who have been 
previously in bad health. 

Symptoms. — In some cases the disease begins with a 
chill succeeded by fever, in the course of which the 
pulse becomes frequent ; the skin hot and dry, the feet 
cold, the face flushed, bowels constipated, the tongue 
coated, with severe headache and restlessness. 

The sufferer will complain of weight and pain, with 
a dragging feeling through the loins and in the womb. 
Pain is often specially severe at the very lowermost 
part of the abdomen, radiating toward the groins and 
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back, and sometimes shooting down tlie tliiglis. . The 
bladder and rectum are irritable, and the sufferer may- 
be distressed by an ineffective desire to go to stool; 
and if the bowels are moved the attempt aggravates all 
the symptoms for the time being. 

The abdomen often swells up and is sensitive to 
pressure. After three or four days there is usually 
observed the discharge of a creamy liquid which rapidly 
becomes yellow and thick, often streaked with blood. 

Although the disease under consideration is by no 
means very serious, ending in recovery in the great 
majority of cases when skilfully treated ; yet sometimes 
the inflammation spreads along the Fallopian tubes to 
the peritoneum, where it may light up a fatal inflamma- 
tion of that membrane. 

Treatment. — The woman should be kept quiet in bed, 
complete rest of mind and body, are the primary essen- 
tials of treatment. 

Her diet should be for the first few days very plain, 
consisting largely of milk, if the liquid agrees with her. 
Stimulants of every kind, as well as strong tea and 
coffee, should be avoided. The bowels must be moved 
by enemas of tepid salt water, or of weak castile soap- 
suds. Soft thick flannel cloth should be wrung out of 
hot water and applied to the abdomen, changing them 
until the skin be thoroughly reddened. Three times a 
day a stream of water, at a temperature of about one hun- 
dred degrees, should be thrown into the upper part of the 
vagina. If the pain be subdued and the patient ren- 
dered comfortable by these means, very well ; but if 
not, a suppository, made after the following prescrip- 
tion may be inserted in the rectum and allowed to 
dissolve : 
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82 I?. Cocoa butter 40 grains. 

Powdered opium 16 grains. 

Solid extract Belladonna 4 grains. 

Melt tlie ingredients togetlier and divide into 8 sup- 
positories. 

Hot foot baths and tlie use internally of prescription 
83 until gentle perspiration be excited, will have an ex- 
cellent effect by causing the blood to flow toward the 
surface of the body. 



83 I^. Tincture of veratrum viride | dram. 

Tincture of aconite root I dram. 

Tincture Virginia snake root 1 ounce. 

Simple syrup 3 ounces. 



One small teaspoonful every three hours until per- 
spiration be caused. After the acute symptoms have 
passed off, the use of prescription 84 will do much to 
prevent the disease becoming chronic and to complete 
the cure. 

841?. Fluid extract black snake root 1 ounce. 

Five to eight drops in water one hour after meals. 



CHRONIC INFLAMMATION OF THE INSIDE LINING OF THE 

WOMB. 

The structure and functions of the membranes lining 
the neck and the body of the womb are very different; 
although they are both classed as mucous membranes. 

Mainly for this reason it is quite common to find the 
chronic inflammation constituting the disease under 
consideration confined either to the body or the neck.. 

The books very properly distinguish between internal 
inflammatory disease of the neck and of the body of the 
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uterus. But as the symptoms for all practical purposes 
are the same we shall simplify the subject for the popu- 
lar reader by considering these disorders under one gene- 
ral head. 

This disease occurs quite frequently both in the 
married and in the single ; some eminent authors hold 
that it is observed oftener in the latter than in the 
former. 

Causes. — One of the most fruitful causes of this mis- 
chief is exposure to cold and wet during menstruation ; 
particularly if the patient's health has previously been 
poor and her system unfitted to resist disease. At this 
time the membrane inside the uterus is gorged with 
blood and is busy pouring it out as menstrual fluid to 
relieve the natural uterine congestion. When this very 
important process is suddenly checked acute inflamma- 
tory disease is often set up ; but it may almost at once 
assume a low grade of chronic inflammation which, un- 
like the acute variety, has no inherent tendency to get 
well. 

In some cases the opening from the body of the womb 
toward external parts is so small that the menstrual 
blood cannot escape quickly, but remains in the womb 
until it forms clots which irritate the organ, causing it 
to contract violently to expel them ; this action of the 
non-pregnant womb, being unnatural, soon causes 
chronic inflammation. 

Abortions, particularly those brought about by vio- 
lence, cause the disease under consideration in very 
much the same way as it is produced by suddenly check- 
ing the menstrual discharge. 

Child-birth in weak nervous women, whose health has 
previously been broken, is sometimes followed by this 
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disorder : particularly if the bag of waters has burst too 
soon during labor, thus allowing the delicate internal 
surface of the womb to contract violently on the irregu- 
lar surface of the child's body. Suffering women some- 
times have galvanic pessaries passed up into the womb 
to be worn there, usually as long as the instrument can 
be tolerated ; these pessaries are commonly intended to 
bring on the menstrual flow when it is arrested by dis- 
ease : if the patient submits to the treatment, inflamma- 
tion of a violent character is often speedily excited ; in 
fact this will always be the result if the metallic rod be 
only kept in the womb long enough. In the same way 
the rough and unskilled introduction of a sound for the 
legitimate purpose of examining the womb will some- 
times have a like disastrous effect. 

Symptoms. — In a very few cases this disease exists 
without causing enough suffering to induce the patient 
to submit to treatment : this is, however, a rare excep- 
tion, not the rule. Almost invariably distressing and 
persistent symptoms are speedily developed. 

When the womb is free from disease there are no sen- 
sations connected with it to teach a woman she has any 
such organ at all ; but when it is inflamed both its ex- 
istence and situation are well indicated by weight, 
dragging, shooting pain or constant, dull, deep-seated 
aching in the pelvis, shooting outward to the ovaries 
and downward to the thighs. The back aches sometimes 
along its whole length, but at its lower part the pain is 
usually very severe. Walking almost always aggravates 
these symptoms, and too much standing is nearly as 
bad. In many cases the rectum and bladder become 
irritable, adding materially to the sufferer's distress. 
Profuse leucorrhoeal discharge of a clear, tough, glairy 
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or wliitish appearance is always present ; in advanced 
cases it sometimes lias a rust-colored line for a week or 
two after the menses cease, from tlie admixture of a 
small quantity of blood. 

Tlie menstrual discharge is sometimes so profuse as 
to constitute a genuine hemorrhage ; in other cases it is 
scanty, showing a tendency to cease totally. In rare 
cases the entire lining membrane of the womb peels off 
and is discharged either whole or in shreds at cA^ery 
or each alternate menstrual period. 

As the general health and strength of the sufferer 
give way, nervous symptoms are coincidently developed, 
greatly increasing her distress, destroying her fortitude 
and diminishing her capacity to endure her increasing 
physical troubles : she has neuralgic headaches, espe- 
cially at the top of the head ; she is sad, weeps easily, 
mental as well as physical efforts become a burden; 
she feels as if she were destitute of both friends 
and sympathy, although these may be freely at her 
command. 

The early symptoms of pregnancy are occasionally 
observed, such as morning sickness and vomiting, the 
abdomen is puffed up by flatus, the breasts enlarged and 
tender, the areola around the nipple darkened and the 
menses irregular. Married women suffering from the 
disorder under discussion are usually sterile. 

Treatment. — This disease is regarded by medical men 
as being very obdurate. In many cases a cure is very 
difficult. But we think much better results would be 
secured if more attention were given to improve the 
patient's general health and to regulate the blood cir- 
culation. Instead of being improved by treatment that 
neglects these measures, this disease is often made 
6 
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worse. The influence of powerful caustics applied to 
the inside of tlie womb in seeking to effect a cure is also 
very often disastrous. Plain nutritious food, fresh air, 
night and day, no stimulants of any kind, gentle out- 
door exercise daily, salt-water baths with abundant 
rubbing afterward, removal of all pressure from the 
abdomen by clothing, plenty of sleep and an easy mind, 
are the first necessities of successful treatment. If the 
patient be pale and bloodless, prescription 85 should be 



taken for about tvfo weeks. 

85 P^. Syrup of the iodide of iron \ ounce. 

Glycerine 2 ounces. 

Water li ounces. 



Shake the bottle. One teaspoonful after meals. 

After which remedies, known as uterine tonics, pos- 
sessing much virtue to relieve inflammation of the womb 
and enable the organ to resist influences capable of 



causing this diseased condition, should be used for 
several months. Prescriptions 86, 87 and 88 are admir- 
ably adapted to secure these effects. 

8G 'Bf. Fluid extract black snake root 1 ounce. 

Fluid extract blue cohosh 1 ounce. 

Mix. Take ten to twelve drops three times a day in 
water between meals. 

87 I?. Fluid extract black haw 2 ounces. 

Fluid extract skull cap ^ ounce. 

Glycerine 2 ounces. 

Water 3^ ounces. 

One teaspoonful in water three times a day one hour 
before meals. 

88 ^. Compound syrup of partridge berry 6 ounces. 

Fluid extract star grass 3 ounces. 

One or two teaspoonfuls after meals. 
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Better results are to be obtained by clianging these 
prescriptions occasionally than by using any one of' them 
continuously. 

Large injections of tepid water or of salt and water 
should be used once or tvvice daily for the purpose of 
washing away the acrid discharges and preventing the 
mischief occasioned if these be allowed to remain and 
irritate the mucous surfaces with which they come in 
contact. Every night the following bolus should be» 
placed against the mouth of the womb and allowed to 



dissolve there : 

89 I^. Powdered gentian root 2 drams. 

Powdered poke root 40 grains. 

Powdered blood root 40 grains. 

Powdered gum arabic 30 grains. 



Make into a stiff paste with water, divide into 12 
boluses. 

ULCEEATION OF THE NECK OF THE WOMB. * 

The diseased condition to which physicians apply the 
term is exceedingly common. But an ordinary ulcer of 
the uterus differs very materially from the deep ragged 
sores called ulcers often seen on the surface of the body. 

The graver kinds of uterine ulceration known as speci- 
fic, corroding and cancroid ulcers, resemble the former 
variety in appearance ; but as patients can do nothing for 
themselves in these severe surgical diseases, it would be 
useless to describe them in a popular work. 

The books mention several kinds of simple ulceration. 
As the causes, symptoms and home treatment of all are 
identical, we shall include the whole under the general 
term ulceration. The sore usually begins at the margin 
of the little opening leading to the inside of the womb 
known as the mouth, from this point the ulcerative pro- 
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cess gradually extends upward toward the inside of the 
uterus, and outward toward the vaginal walls. 

Causes. — Although congestion and inflammation may, 
and do exist for several months without being accom- 
panied by ulceration, yet when the latter condition is 
present the former is never absent. 

When the womb is so far displaced from any cause 
that the neck is pressed against and made to rub on the 
rectum behind, or on the perineum below, it inflames 
and ulcerates in very much the same way that inflamma- 
tion and ulceration will be caused in any other part of 
the body by pressure and friction. Ulceration is some- 
times caused by the acrid discharges issuing from dis- 
ease existing inside the womb or by an irritating vaginal 
leucorrhoea. If these fluids are not completely washed 
away from the womb they lodge about and destroy its 
mucous membrane ; not quite so quickly, it is true, but 
quite as certainly as a caustic chemical. If there be 
added to the corroding action of these fluids, the motion 
of the parts caused by much walking or sewing-machine 
work, ulcers very soon form on the neck of the womb. 
Pessaries intended to support the uterus necessarily 
squeeze and rub against it at every motion of the body, 
very soon producing the worst forms of simple ul- 
ceration. 

The distension of the neck of the uterus during child- 
birth is so very great that it rarely escapes more or less 
laceration ; because of the discharges bathing the parts 
for vv'eeks after that event these little rents often fail to 
heal perfectly, especially if the woman's health be poor. 
Under these conditions they become small ulcers, some- 
times remaining unhealed for years. 

Symptoms. — These are very much like the symptoms 
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arising from clironic inflammation of the uterine neck, 
except that when ulceration is added thereto the pains 
in the back, groins, and through the pelvis are usually 
more harassing, the ropy, whitish or clear leucorrhoea, 
sometimes streaked with blood, becomes more copious, 
and the effects on the general health more disastrous. 

Treatment. — The local remedies recommended in the 
books for the cure of ulceration, and commonly used by 
medical men, are the solid pencil of silver nitrate, chromic 
acid, the red hot iron or the acid nitrate of mercury. 
We are of opinion that milder treatment will secure 
better results. 

In cases where the leucorrhoeal discharge is streaked 
with blood a suppository made according to prescription 

90 should be introduced into the vagina up to the neck 
of the womb every night before retiring, and allowed to 
dissolve there. The genital passage should be thor- 
oughly cleansed twice daily by a large injection of 
tepid water or of salt and water. 

90 I?. Tannin 2 drams. 

Powdered kino 1 dram. 

Starch 3 drams. 

Make the powders into a mass by mixing them thor- 
oughly with glycerole of starch, and divide into 15 sup- 
positories. 

After the passage has been perfectly cleansed by the 
injection of tepid water, as before directed, prescription 

91 should be used twice daily until a cure be attained. 

91 I^, Powdered witch hazel 1 ounce. 

Powdered cranesbill root 1 ounce. 

Warm water 3 pints. 

Infuse half an hour, strain, and use for one injection. 
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In some obstinate cases tlie above remedies may lose 
their power to continue the improvement before the 
cure is completed ; if so, the following treatment should 
be substituted. After the genital canal has been 
cleansed by a copious injection of tepid water, the 
patient should lie on her back, so that the remedy to 
be used cannot immediately flow away, and with a suit- 
able syringe she should inject into the passage twice 
daily about two tablespoonfuls of prescription 92, allow- 
ing it to remain from five to ten minutes, or longer, 
after which the passage should be freely washed out a 
second time with tepid water. 

If the remedy proves too strong, it may be reduced 
to a proper strength by the addition of water. 

93 I^. Powdered golden seal J ounce. 

Powdered marsh rosemaiy root 1 ounce. 

Carbonate of potash | ounce. 

Boiling water. ^ 1 pint. 

Boil fifteen minutes, strain, and when cold it is ready 
for use. 

By the judicious use of the foregoing treatment, a 
cure of simple ulceration of the uterus may be readily 
effected. 

NEURALGIA OP THE WOMB. 

Neuralgia often exists in very severe forms on the 
surface of the body ; yet the painful parts appear to be 
quite healthy, even on the closest inspection ; the sen- 
sations alone are at fault. The same statements are 
true of the womb when it becomes neuralgic. Althous^h 
it be the seat of severe pain, there is no heat, redness, 
nor swelling. It may not be displaced, and there are 
no discharges. In old and obstinate cases, however, 
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for tlie cure of wliicli no effective treatment has been 
employed, tlie womb often becomes very sensitive to 
tlie slightest pressure. 

Causes. — Exhausting fatigue near the menstrual pe- 
riod, or after miscarriages, particularly if much blood 
was lost at that time ; cold vaginal injections, or in fact 
any cause by which the bodily powers are unduly ex- 
pended and the health undermined, or the uterus irri- 
tated, may cause neuralgia of the womb, as similar 
causes may produce pains of this sort in other parts of 
the body. 

Symptoms. — Like neuralgia elsewhere, the painful at- 
tacks often come on suddenly without warning. The 
severest paroxysms may be preceded and followed by 
seasons of perfect freedom from pain. Some patients 
suffer several seizures during a day, others may be 
quite easy for days or weeks. 

In one patient the pain is as sharp, severe, and evan- 
escent as the thrust of a dagger ; in another it is un- 
broken agony for months, if not relieved by anodynes 
of some sort. 

Sometimes the pains radiate from the uterus as if it 
were a telegraph office, and messages of misery went 
out on every wire ; pains are felt in the back, ovaries, 
thighs, and perhaps all over the abdomen. In true 
neuralgia of the uterus all these sympathetic miseries 
disappear when the womb is free from pain ; the suf- 
ferer is then quite easy ; and if it were not because of 
a vivid remembrance of the past and a dread of the 
future she would consider herself in good health. Uter- 
ine neuralgia may come on while the patient is at rest, 
but exertion is apt to invite the attacks, particularly if 
that happens to be fatiguing. The sufferer, finding her 
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distress increased by walking or riding, learns to relieve 
herself by lying down, and finally remains in bed or on 
a lounge nearly all the time. Although the pains are 
almost always more apt to recur about the menstrual 
periods, the disease cannot be classed as .painful men- 
struation, because pains of the same character often 
harass the patient when the menses are as far off as 
they can be. 

Treatment — During the paroxysms of pain, the first 
necessity is to afford the sufferer relief. To attain this 
desirable end the simplest remedies should be tried 
first ; she may be placed in a hip-bath at a temperature 
of one hundred degrees Fah. ; while she is in the bath, 
hot water should be gently poured down the sides of the 
tub until it is as hot as she can comfortably bear it. She 
may remain in the bath ten minutes, or until the skin 
exposed to the water has become reddened. A sitz- 
bath used in this way almost invariably affords very 
great relief, which is rendered complete and prolonged 
by injecting the hot water into the vagina while sitting 
in the bath. She should then be removed from the 
bath and placed in bed, and have large soft flannels 
wrung out of hot water, freely sprinkled with lau- 
danum, applied over the abdomen. The continued ap- 
plication of heat and moisture powerfully opposes the 
return of the pain. At the same time a dose of pre- 
scription 93 should be given every thirty or forty min- 
utes until complete relief from the agony has been 
obtained. 

93 I?. Tincture yellow jessamine | ounce. 

Tincture black snake root 1 ounce. 

Fluid extract pleurisy root ounce. 

Twenty drops in water, as directed above. 
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Some of tlie severest cases will, lioweyer, partially 
resist these measures. Under these circumstances a 
suppository, made according to prescription 94, should 
be placed in the rectum, and repeated in one hour, if 



necessary. 

94 I?. Sulphate of morphia 2 grains. 

Solid extract belladonna 1 grain. 

Powdered licorice root 30 grains. 



Mis, and divide into 8 suppositories. 

Or, if the suffering be very great, a physician may be 
employed to give the patient a hypodermic injection of 
a solution of morphia. This operation will always 
afford complete temporary relief. 

After the pain is subdued and the sufferer has en- 
joyed a day's rest, treatment must be commenced to 
prevent its return, in other words, to effect a permanent 
cure. 

In some cases the painful seizures will occur at regu- 
lar intervals ; then it is in the highest degree probable 
that the uterine neuralgia is due in some measure to 
malaria. When this is the case, three doses of pre- 
scription 95 may be taken with very great advantage to 
the neuralgia, without inducing any of the disagreeable 
effects produced by full doses of quinine. 

95 I?. Sulphate of quinine 24 grains. 

Dilute hydrobromic acid 2 drams. 

Water li ounces. 

To be taken in tablespoonful doses about ten hours 
apart. 

After the above remedy has been taken as directed, 
the following compound may be taken with great ad- 
vantage : 



90 



DISEASES OF WOMEN. 



9C Py. Tincture muriate of iron 3 drams. 

Sulphate of quinine 39 grains. 

Tincture of capsicum 2 drams. 

Glycerine S3 ounces. 

Water to make 4 ounces. 



One teaspoonful in water after meals. 

Tlie general liealtli of these sufferers is always below 
tlie proper standard, especially if tlie disease has 
harassed them for a long time. For this reason hygi- 
enic means intended to improve their physical condi- 
tion should be diligently used. Tepid salt-water baths 
three or four times a week with friction of the skin 
afterward are of decided service. In many cases the 
treatment known as the movement cure is signally 
successful as an adjuvant. If an expert operator cannot 
be obtained to apply this treatment, a thorough knead- 
ing of the whole body three times a week by any 
vigorous rubber will do much good. If the patient be 
constipated or dyspeptic, kneading the abdomen daily 
just as a baker kneads a mass of dough, will do much 
to improve the digestion and render the bowels soluble. 

At first this treatment must be applied very gently, 
because of the extreme tenderness often present, but by 
judicious manipulation this usually disappears gradu- 
ally, when more vigorous treatment may be applied with 
increasing benefit. 

Constipation is often a source of discomfort and dis- 
ease ; but great care must be exercised in the use of 
cathartics. If any medicines of this class be used they 
must be laxatives of the gentlest character. A small 
dose of the citrate of magnesia may be taken, or the 
following excellent preparation will act very mildly and 
effectively : 
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97. I?. Powdered licorice root bounce. 

Powdered Turkey rhubarb \ ounce. 

Powdered cream of tartar + ounce. 

Powdered anise seed 1 dram. 



Mix tlie powders tlioroughl}^ Half to one teaspoon- 
ful may be placed dry on the tongue and washed down 
witli a mouthful of water. 

No laxative more powerful than the above very mild 
mixture should be taken, as nothing is more certain to 
bring on an attack of pain even when the patient is 
quite easy than powerful purgatives. It is much safer 
to secure an action of the bowels daily by the use of 
enemas of tepid water, salt and water, castile soap suds 
or infusion of slippery elm bark. In some cases, an 
eclectic irritating plaster worn over the lower part of 
the back secures valuable curative results. It must be 
allowed to remain until a sufficient amount of irritation 
be produced on the skin to relieve the deeper distress ; 
the part covered by the ^Dlaster should be examined 
every two or three clays to observe the effect. It must 
never be permitted to remain long enough to cause sup- 
puration ; if it should happen to do so, the sore should 
never be wet with water. Wipe off the discharges with 
dry cloths. 

DISPLACEMENT OF THE WOMB DOWISTO'^VED. — PROLAPSUS. 

During a woman's lifetime the uterus is naturally 
liable to very great variations in its size and location. 
In the virgin condition it is less than three inches in 
length, two broad and one thick ; it weighs somewhat 
more than one troy ounce and is situated deep down in 
the pelvis. But at the end of gestation it has grown 
to be fully twelve inches in length, eight- or nine in 
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diameter, and weighs about two pounds without its con- 
tents, immediately after the completion of labor. 

In order to permit the expansion that takes place 
during pregnancy and the contraction occurring after 
parturition, the womb is necessarily very loosely at- 
tached to the surrounding parts. 

It floats in the pelvis very much as any light body 
floats in water. In fact, it is constantly, as we have 
before shown, in motion up and down with every breath. 
The uterus is forced momentarily downward by a cough 
or a sneeze. "When the bladder is full, the womb is 
pushed backward ; when the rectum is distended, it is 
moved forward. 

HOW THE WOMB IS SUPPORTED IN ITS PROPER PLACE. 

The top of the womb is firmly attached to the fleshy 
roof of the pelvis ; it is also intimately connected to the 
bladder and the rectum. The support afforded to the 
uterus by the surrounding viscera is greatly strength- 
ened by the elastic cellular tissue packed into every 
vacant corner. The womb is also poised upon and 
supported by the vagina like a capital on a pillar. This 
passage is usually described as being a tube, the walls 
of which are thick, elastic, and resisting ; it becomes a 
tube when its sides are distended, but in the natural 
condition in the pelvis its front and back walls are 
always in contact ; an arrangement that greatly in- 
creases the supporting power of the vagina, rendering 
it, in fact, the most important agent in keeping the 
womb high enough in the pelvis. 

In addition to these supporting forces, the womb is 
stayed by a variety of ligaments. Two folds of tough 
peritoneum, formed into wide, strong bands, pass from 
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tlie uterus to the bladder, and two of the same sort to 
the rectum. The broad ligameuts extend from the sides 
of the womb outward like great wings ; their action is 
aided by the round ligaments. Nature has thus done 
her best to make assurance doubly sure that the womb 
should be able to resist, successfully, powerful influ- 
ences tending to force it downward or laterally. 

CAUSES OF UTERINE DISPLACEMENTS. 

The forces Nature has provided to sustain the non- 
pregnant uterus in its proper place are quite sufficient 
so long as these are not weakened, and the weight of 
the womb is not increased. 

When conception occurs, and the uterus has under- 
gone the requisite development, other supporting forces 
are provided so admirably adapted to the altered con- 
dition that the enlarged womb, with its contents, actu- 
ally rises, and is sustained higher in the pelvis than 
before conception took place. 

The weight of the womb may bo increased by the 
large quantity of blood loading its vessels while it is 
congested or inflamed, and we find that when the uterus 
is in either of these conditions it is displaced downward. 
If the disease be cured, the relieved womb is readily 
and permanently replaced ; but if it continues congested 
or inflamed, it increases in size and weight by a deposit 
in its meshes of a firm, jelly-like substance ; the womb 
is then said to be hypertrophied. As this condition, 
when fully established, is more difficult to remove, it is 
therefore likely to be a more permanent cause of dis- 
placement and distress. 

The immense increase in size and weight of the ute- 
rus at the end of pregnancy naturally disappears after 



94 



DISEASES OF WOMEN. 



delivery, and the organ returns, by a wonderful change 
called involution, nearly to the dimensions it had before 
conception. But the uterus sometimes stops short be- 
fore this is quite attained, and it remains as large and 
heavy at the end of many months after child-birth as it 
was during the second, third, or fourth month of gesta- 
tion. After delivery the forces that supported the 
womb during pregnancy are necessarily absent ; as it is 
still large and heavy, it inevitably sinks down in the 
pelvis, very often as far as it is permitted by the soft 
parts below without protruding externally. 

During gestation an immense current of blood and 
juices flow to the womb to provide nourishment for it 
and its growing contents, as well as for the secondary 
purpose of softening the ligaments and contiguous 
structures to enable them to undergo the progressive 
and long continued stretching to whicli they are sub- 
jected as pregnancy advances without causing the 
mother unnecessary pain. If we add to this the still 
farther weakening of the parts by the distension taking 
place at delivery, and remember that the enlarged womb 
does not return to its normal, non-pregnant size and 
weight until nearly six weeks after parturition, we can 
readily see how getting up and being about too soon 
after child-birth is a most fruitful cause of downward 
displacements. Besides these influences that cause fall- 
ing of the womb by increasing its weight, there are 
others which produce the same results by weakening 
its supports. The muscular tissue situated between 
the vaginal orifice and the anus, called the perineum, 
forms a foundation for the vagina, which rests on it 
very much as a pillar is supported by its pedestal. 

The perineum always undergoes immense distension 
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during cliild-birth, wliicli it usually bears wonderfully 
well ; but sometimes it is, in spite of its elasticity, torn 
more or less. The vaginal support is thus weakened 
according to the extent of the laceration ; under these 
circumstances the womb is apt to sink. 

The sustaining power of the vagina may also be 
diminished by long continued congestion or chronic 
inflammation accompanied by vaginal leucorrhoea ; or 
the uterus may be forced downward by tight and heavy 
clothing, or by unusual muscular efforts. 

Symptoms. — The effects caused by falling of the womb 
vary according to the degree of dislocation, as well as 
by the causes to which it may be due. They are of 
two classes — those arising from the displacement itself, 
causing the uterus to press on and interfere with the func- 
tions of contiguous organs, and those depending on the 
uterine diseases arising because of its unnatural position. 

The increased distress endured by women who suffer 
from this difficulty when they walk or work too much, 
and the great relief obtained by lying down, prove that 
much of the misery is caused by the fallen uterus press- 
ing on and dragging down adjacent parts. It is very 
fortunate that it is only when the womb is decidedly be- 
low its proper position a woman observes any disagree- 
able symptoms. The lives of the gentle sex would be, 
almost without exception, burdensome indeed if a slight 
displacement of the womb gave rise to symptoms suffi- 
ciently tangible to make them aware they had an organ 
of this sort. 

When the womb is displaced suddenly by violence of 
any sort there is always severe pain through the pelvis, 
sometimes deep faintings, severe floodings, vomiting, 
collapse, or inflammation of the pelvic peritoneum. 
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When the falling occurs bj degrees the symptoms are 
of the chronic variety, because the womb, having sunk 
slowly from its natural position, both it and the adja- 
cent organs have gradually become accustomed to their 
new relations and positions. 

When the fallen uterus has reached what is called 
the second or third stage there is a dull, heavy, drag- 
ging pain in the back with pain in the loins, the patient 
feels as if the contents of the pelvis must escape down- 
ward. To these may be added obstinate constipation 
with a constant desire to defecate without obtaining 
relief by the attempt. 

The bladder is often rendered irritable by severe dis- 
placements, and in some cases urination is impossible 
until the patient, learns by experience to obtain relief 
by pushing away the fallen womb from the neck of the 
bladder on which it presses. Leucorrhoea is a frequent 
symptom, and in some cases the menses are profuse. 
All these distresses are aggravated by exertion in the 
erect position, and relieved by lying down. 

SHOWING WHEN FALLING OF THE WOMB NEEDS TEEATMENT. 

If we observe the various styles of noses belonging 
to persons whom we meet, scarcely one will be noticed of 
faultless symmetry. The points of some are turned up 
too much or too far down ; in others the deviation from 
the direct line is to the right or left. In some the nasal 
bridge is too strongly developed, in others there is a 
decided depression where the gentle elevation ought to 
exist on artistically formed noses. But surgeons never 
recommend an operation to improve these defective 
nasal organs so long as they serve the owner's pur- 
poses. 
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The same statements are true, to a large extent, con- 
cerning the slightly displaced womb. If a line be 
passed through the female body from the navel to the 
tip of the coccyx, it will be parallel with the long axis 
of the womb if it be in its proper position, and the neck 
of the organ will be found about four inches above the 
vaginal orifice. The uterus may then be said to occupy 
its classical position in the pelvis. Happy is the 
woman who keeps it there ; but if in any case we find 
it is not just where it ought to be according to the 
anatomists, we never meddle with it as long as no 
trouble arises therefrom. 

Treatment — The successful treatment of uterine pro- 
lapsus requires two objects to be accomplished — to 
replace the womb in its proper position, or at least 
where it shall give no trouble, and to keep it there by 
means that shall be quite comfortable to the patient. 
A very great variety of contradictory treatment has 
been recommended by various medical authors for this 
purpose. We shall mention only that which has 
proved satisfactory in our hands, in ordinary cases, and 
most likely to be useful to patients in home treatment. 

The very first thing to be done in every case without 
exception is to remove all weight from the hips and abdo- 
men, suspending the clothes from the shoulders by 
attaching them to a waist made for the purpose. 

In many cases, not only is the uterus and contiguous 
organs displaced downward, but the intestines and 
even the stomach has descended, so that the external 
shape of the abdomen is altered. A hollow may be ob- 
served at the pit of the stomach, while the abdomen 
bulges out unnaturally at its lower part, permitting the 
intestines to settle down and occupy the place where 
7 
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the womb ought to be. As two things cannot be in the 
same place at the same time, it is evident the uterus 
cannot rise to its proper position until the intestines 
are lifted up out of the way. Failure to grasp and act 
on this fact is one of the reasons why so little success 
attends the common treatment of prolapsus. 

A properly fitted abdominal bandage is always suc- 
cessful in lifting up and supporting the contents of the 
abdomen in their proper place, and commonly affords 
the patient very great and immediate relief. But here 
the good they do ceases, and they soon begin to do 
harm, if other treatment be not combined with their 
use. Whenever groups of muscles are relieved from 
work, their duty being done for them by some artificial 
support, they rapidly degenerate, losing whatever con- 
tractile power they may have had. To prevent the 
weakening and increase the strength of the abdominal 
muscles in women who wear bandages, so that after a 
time the bandages can be dispensed with, the muscles 
having become competent for their work, passive exer- 
cise must be applied once a day as follows : The patient 
should lie on her back, having her feet drawn up to 
relax the abdominal muscles ; an assistant will then 
knead the abdomen just as a baker kneads a lump of 
dough. The treatment must be applied gently at first, 
especially if there be tenderness ; this will, however, 
quickly disappear, the muscles will acquire strength 
and permanently regain their normal length ; the intes- 
tines will be supported in their proper place, room 
made for the uterus to rest, and the woman's shape 
greatly improved. When these important ends are 
attained, the bandage has done all the good of which it 
is capable and should be laid aside. 
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In -women whose pelvic organs have not fallen below 
their natural position, there is a deep clelt upward 
between the thighs ; the tissues closing the outlet of 
the pelvis are drawn up and supported mainly by the 
tonic action of the muscle known as the levator ani ; 
acting as it does, this muscle not only directly supports 
the pelvic outlet, but it assists actively in supporting 
the vagina and uterus. Its elevating power may be 
felt by placing the hand on the part, and then bringing 
it into action. When both the contents of the abdo- 
men are displaced downward, and the perineum de- 
pressed, the muscle alluded to is elongated and 
weakened. ^The same principle of treatment must 
be adopted here that we have prescribed for the muscles 
of the abdomen. The outlet of the pelvis should be 
supported by a bandage passing between the thighs, 
drawn close up to the body and attached to an abdomi- 
nal belt before and behind. The levator ani must be 
exercised by causing the patient to lie on her back, 
drawing her heels nearly up to her hips and spreading 
her knees apart, then bringing them slowly together 
against resistance offered by an assistant. 

By these means the muscles in question, and other 
muscles inside and outside the pelvis, indirectly con- 
tributing support to the womb, will be invigorated. As 
soon as this is adequately attained, the bandage should 
be laid aside and the muscles allowed to do the work 
to which they have been fitted by nature. 

In many cases a womb displaced downward slips up 
into the pelvis, high enough to greatly relieve the 
patient simply by lying down ; if this does not succeed 
let the woman elevate her hips by getting on her kneps 
and elbows, when it will very often glide into its place 
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either witli or without a little pushing applied by the 
patient herself. 

A few months ago we attended a lady over eighty 
years of age in whom the uterus, vagina, and part of the 
pelvic organs protruded between the thighs whenever 
she stood up or walked about, forming a projection 
about eight inches long, and four inches in diameter at 
the thickest part. A case of so aggravated a character 
in a lady of her age could not be cured ; she was, how- 
ever, rendered quite comfortable, and enabled to be 
about without suffering, by replacing the parts within 
the pelvis, and introducing into the vagina a soft rub- 
ber air inflated cushion for the purpose of keejDing 
them there. The prolapsed abdominal organs were 
supported by a belt around the body, and the cushion 
in the genital passage was prevented from being forced 
out by two straps passing between the thighs and 
crossing each other at the vaginal orifice ; the latter 
were kept in position by being attached to the waist- 
band at the back and front. Excellent results can be 
secured by a Livingston supporter. 

The general health of patients suffering from pro- 
lapsus uteri, must be improved by baths, change of air, 
and scene whenever practicable, and by gentle exercise 
adapted to their strength. The vaginal walls must be 
invigorated, and the size of the canal diminished by 
the use of cool hip-baths, injections of salt and water, 
or sea-water. Vaginal injections prepared according 
to prescriptions 98, 99, or 100, are very effective. 

981?. Powdered golden seal ^ oiince. 

Hot "water 1 quart. 

Infuse one hour, strain and use the whole for one 
injection. 
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99 I?. Powdered blackberry root bark jounce. 

Warm water 1 quart. 

. Infuse one lionr, strain and use the wLole for one 
injection. 

100 I?. Powdered marsh rosemary root ^ ounce. 

Warm water 1 quart. 

Infuse one hour, strain and use the whole for one 
injection. 



These vegetable infusions act both as mild but effec- 
tive astringents and local stimulating tonics. They are 
superior to solutions of alum, tannin and the astringent 
salts of iron for the cure of vaginal relaxation and the 
chronic vaginitis which sometimes accompanies and 
renders uterine prolapsus all but incurable. 

In patients whose blood is thin and watery, prescrip- 
tions 101, 102, or 103, will aci; effectively in improving 
the quality of the vital fluid. 



101 I?. Tincture of muriate of iron 3 drams. 

Sulphate of quinine 20 grains. 

Syrup of orange peel 1 ounce. 

Glycerine 1 ounce. 

Water to make 4 ounces. 

One teaspoonful in water after meals. 

103 I^. Bitter wine of iron 3 ounces. 

Fowler's solution 20 drops. 

One teaspoonful after meals. 

103 I?. Pyrophosphate of iron 30 grains. 

Boiling water 2 ounces. 

Dissolve the iron in the water, and add fluid 

extract gentian 2 drams. 

Cura^oa 1 ounce. 

Water to make 4 ounces. 

One teaspoonful after meals. 
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Wlien acute prolapsus, from any kind of violence, 
occurs, a skillful physician sliould be summoned to 
conduct the treatment, because if these cases be 
not promptly and properly treated, they are apt to 
result in very grave consequences. 

Pessaries. The different kinds of pessaries offered 
to correct uterine displacements are almost endless. 
The mere fact that there are so many varieties shows 
that none yield results quite satisfactory in actual prac- 
tice ; this conclusion is verified both by the experience 
of medical men and of suffering patients. "We have 
little to say in their favor, and much to say against 
them. The chief object to be accomplished in curing 
prolapsus is to restore tone to the vagina by causing it 
to contract ; but if we introduce a pessary of any kind 
into the passage, the genital canal is stretched, and its 
supporting power diminished. Their presence irritates 
the parts, and causes profuse leucorrhoea. Patients 
often suffer from irritability of the bladder and consti- 
pation while using these instruments. The presence 
of a foreign body inside the genital passage directs the 
woman's attention unduly to the parts ; the congestion 
from which they suffer is thus notably increased. Fi- 
nally pessaries have been known to cause ulceration of 
the rectal and vaginal walls, by which openings were 
made into the adjoining cavities. 

DISPLACEMENT OE THE WOMB FORWAED. — AN'TEVEESION. 

We have already seen that the classical position of the 
womb is with the body looking upward and forward and 
the neck downward and backward, strung like a bead on 
an imaginary line passing from the navel to the tip of the 
coccyx. Although the virgin uterus no doubt often oc- 
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cupies tliis perfect position, it very seldom, if ever does 
so after it lias once brouglit to maturity the product of 
conception. The natural mobility of the virgin uterus 
is considerable ; this is always increased after gestation, 
and its position is slightly, it may be, but really and 
permanently altered. One of the most constant altera- 
tions is a dropping down of the body of the womb 
toward the bladder. If this deviation from the true 
position of the virgin organ be not too great, it gives 
the woman no trouble, is not a disease, and requires no 
treatment whatever. 

Symptoms. — These arise almost entirely from pressure 
by the womb on contiguous parts ; thus the fundus falls 
upon the bladder producing a feeling of weight in the 
part, and a frequent desire to pass water, which is not 
perfectly relieved by doing so. Chronic inflammation 
of the bladder may be excited if the pressure be too 
long continued. The uterine neck, by encroaching on 
the rectum, causes, in some cases, an irritable condi- 
tion of the bowels accompanied by bearing down pains. 
Painful menstruation and sterility are common results 
of anteversion. 

Treatment. — It is perhaps more important in the dis- 
placement under consideration, than in any other, that 
all weight from clothing should be removed from the 
abdomen, because an anteverted womb is more directly 
affected by pressure than when it suffers any other form 
of displacement. The clothing should, therefore, be 
suspended from the shoulders by some suitable device. 
The anteverted womb may usually be replaced by the 
woman herself if she lies on her back and presses firmly 
on the abdomen just above the pubic bone upward and 
inward. The fundus of the uterus, when anteverted. 
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lies immediately over this bone, and is often very easily 
lifted up by this means. 

After the womb has been gently forced upward, an 
abdominal bandage, having a pad pressing on that part 
of the abdominal wall below the raised fundus, will do 
much to keep it in position. The local measures rec- 
ommended for prolapsus will be equally serviceable in 
this difficulty. 

DISPLACEMENT OF THE WOMB BACKWAED. — EETEOVEESION. 

"When the womb is in this unnatural position the 
fundus inclines toward the rectum, while the neck ap- 
proaches the bladder. The displaced organ will be 
found lying horizontally across the pelvis from back to 
front, and in extreme cases the body of the womb sinks 
even lower down than the neck. 

Causes. — Retroversion of the womb is very often caused 
by bad management during the period a woman remains 
in bed after confinement ; the uterus is then very large 
and heavy, and all its ligaments are greatly relaxed, 
therefore it readily obeys the law of gravitation. If the 
woman lies too much on her back, as many nurses igno- 
rantly insist she shall during her convalescence, the 
womb is apt to fall in that direction. A properly ad- 
justed bandage is a great comfort to a recently delivered 
woman, and is no doubt useful in restoring the figure to 
its virgin shape ; but if it be applied too tight, the womb 
is very apt to be tilted backward by direct pressure 
brought to bear on it in this way. 

"We have already seen how the womb becomes pro- 
lapsed when it does not return to its virgin size and 
shape, but remains large and heavy after child-birth ; 
downward displacement from this cause is often com- 
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plicated by retroversion, both being due to sub-involu- 
tion. Tlie difficulty under consideration may be caused 
by sudden shock, as in a railway accident, by blovs or 
falls, or great muscular exertion. 

Symptoms. — ^T\^hen the backward displacement is 
moderate, it may give rise to no symptoms ; but when 
the fundus of the womb compresses the rectum behind, 
and the neck impinges on the bladder in front, the irri- 
tation is often very severe and distressing. Under 
these circumstances there is an almost constant desire 
to defecate, which is not relieved by the attempt. The 
pressure on the nerves also causes semi-paralysis of the 
rectum, rendering defecation difficult, or perhaps impos- 
sible without the aid of laxatives or enemas. In other 
cases the bowels become the seat of a low grade of in- 
flammation when jelly-like masses of matter may be 
passed in large quantities with or without shreds of 
whitish, stringy, fibrinous membrane. Weight, bearing 
down and painful dragging sensations in the region of 
the uterus annoy the patient. "Walking or standing too 
long speedily causes fatigue, and riding over rough 
roads or jolting on city cars is very injurious. No 
matter how much care is taken, all the distressing 
symptoms are decidedly worse before and during the 
menstrual period. As the weight of the uterus is then 
increased by the usual congestion, it falls lower than at 
other times. 

In some cases the menstrual function is more or less 
disordered, in others it is quite unaffected. When ret- 
roversion occurs suddenly, the result of violence of any 
kind, the symptoms are marked and severe. The 
patient falls to the ground, ami is unable to rise. She 
may lose the power to evacuate the bowels and bladder, 
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or these organs may be paralyzed, permitting their con- 
tents to escape involuntarily, and the patient suffers 
such agony that the face is bathed in perspiration, and 
the pulse becomes weak and fluttering. 

Treatment — In chronic cases, if the displacement be 
not sufficiently great to give rise to annoyance the womb 
should be let alone. As a rule, no disagreeable symp- 
toms will be observed except the uterus be displaced 
far enough to press on and disturb the adjacent vis- 
cera : but if it be so dislocated, an attempt should be 
made to put the uterus in its place as near as possi- 
ble and to keep it there. By means of rational treat- 
ment faithfully carried out, this desirable result can 
often be attained. Any pressure on the abdomen 
directly and positively tends to displace the uterus 
backward and to keep it so displaced : therefore, the 
first necessity of successful treatment is to hang up all 
the clothing from the shoulders by a properly con- 
structed waist. After which the lower part of the chest 
may be expanded, room made in the upper pelvis for 
the uterus, and the elevation of the organ favored by 
methodical breathing and the chest expanded by carry- 
ing at arm's length overhead bags, containing from two 
to five pounds of dry beans or corn. If the womb does 
not yield to the above measures readily, local treatment 
as follows will be found very useful. The patient's 
bladder and bowels should be emptied and the clothing 
above the waist loosened, the patient should then be 
placed on a table covered with a thick quilt, resting on 
her knees and elbows : in this position the pelvis is 
higher than the chest, and in attempting to replace the 
displaced womb the favoring influence of gravitation is 
thus secured. If gentle but firm pressure be then made 
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on the uterus it will slip into or near its proper place, 
provided tlie womb is not bound down bj adhesions. 
In order to keep the organ where it ought to be a glob- 
ular wad of cotton wadding, moistened with glycerine 
should then be placed in the upper part of the genital 
canal. The cotton acts as an effective internal sup- 
porter. It should be renewed daily. Before replacing 
a fresh wad of cotton, either of the following injections 
if used will do much to cure leucorrhoea, give tone to the 
relaxed walls of the passage and effect a cure. 



104 T^. Powdered smooth sumach bark 2 ounces. 

Powdered bloodroot 4^ ounce. 

Boiling water 3 pints. 

Infuse one hour ; strain and use for one injection. 

105 I?. Powdered crancsbill \ ounce. 

Powdered witch hazel 1 ounce. 

Warm water 2 pints. 



Infuse half an hour ; strain, and use for one injection. 

POLYPUS OP THE WOMB. 

Many varieties of this kind of uterine tumor are 
described by medical authors, but in a book for popular 
use we shall consider them all under one head, as the 
symptoms and the home treatment for all practical 
purposes are the same for every kind of polypus. The 
shape of uterine polypi vary, some are pear-shaped, 
being attached to the womb by a long cord-like pedicle, 
others are flat, clinging to the surface from which they 
grow by a broad base. Sometimes the mucous mem- 
brane is strewn all over with minute polypi, scarcely 
larger than the head of a pin ; their size is, however, 
usually much larger, varying from that of a pea to a 
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cherry : some specimens of uterine polypi have been 
observed as large as a hen's egg. 

They may be attached to any part of the interior of 
the "womb from the fundus to the mouth. 

Symptoms. — At first these are not very well marked, 
but as the polypus increases in size the symptoms may 
become alarming. The primary effects of the growth 
are to excite congestion of the mucous membrane lining 
the womb, causing discharges of the glairy, whitish 
character, common to uterine leucorrhoea. Pain in 
the back, loins and above the pubic bone, similar to 
that observed in uterine disorders of an inflamma- 
tory character, are very constant and distressing symp- 
toms. One of the most frequent signs of the presence 
of a uterine polypus is profuse menstruation, amount- 
ing in many cases to copious, occasionally fatal hem- 
orrhage. As the growth increases in size, and some- 
times when it is still very small, the hemorrhages 
occur at other than the menstrual seasons, the losses 
of blood becoming more frequent and excessive. 

Under these circumstances the patient becomes weak, 
nervous and bloodless. One of the most constant 
symptoms is a dark red, almost black, tarry looking 
liquid, that appears for the first day or two at the 
beginning of the menses : this is afterward replaced by 
thin, bright red, liquid blood, that usually continues to 
flow until active measures are adopted to stop it. 
Nausea and vomiting are occasionally observed, caused 
by sympathetic irritation reflected from the uterus to 
the stomach in the same way as it is produced in early 
pregnancy. 

Conception may occur, but is not likely to do so, 
while the uterus is occupied by a polypus ; pregnancy, 
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however, rarely if ever, continues to the full term. 
Abortion may be expected about the end of the third 
or fourth month. 

In rare cases polypoid growths of small size, but 
having a long pedicle, cause painful menstruation of the 
severest character by falling down on the internal exit 
from the womb, and, like a ball valve, mechanically 
obstruct the outflow of menstrual blood. 

Treatment — Sometimes nature effects a cure of these 
growths, by causing the uterus to contract on them with 
so much force as to cause their ejection from the womb. 
Or ulceration may take place and the polypus be 
sloughed away. In rare cases there is deposited in the 
tissue of the tumor, a mineral matter by which it 
becomes hard and its blood circulation and vitality are 
thus totally destroyed. Neither of these favorable 
results can, however, be expected with much confidence. 
In the great majority of cases increasingly copious and 
frequent hemorrhages will destroy life, if effective treat- 
ment be not adopted. "When the menses appear, the 
case must be closely watched, and whenever the char- 
acter of the discharge changes from true menstrual 
fluid or a thick, almost black fluid to thin red blood, 
particularly if the flow steadily increases, it should be 
promptly arrested by the use of the following remedies 
as directed : 

106 I?. Tannic acid 2 drams. 

Powdered gentian 1 dram. 

Mix the powders. 

107 I?. Dried and powdered sulphate of alumina 1 ounce. 

A heaped teaspoonful of either the above prepara- 
tions should be tied up in a small muslin bag and placed 
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against the neck of the uterus : after whicii tlie vagina 
should be filled with a long ribbon of soft muslin or 
wads of cotton batting. After twelve hours these should 
be removed to see if the flow of blood has been stopped ; 
if the hemorrhage has ceased, very well ; if not, the 
operation should be repeated as often as may be neces- 
sary. During the intervals between the menses, the 
following remedy should be taken with the hope that 
the medicine will cause the uterus to contract on and 
expel the polypus : 

108 I?. Fluid extract ergot 2' ounces. 

Twenty drops one hour before meals in water. 

If the above treatment does not succeed, a cure can 
only be attained by skillful surgical treatment. 

FISTULA OP THE FEMALE GENITAL ORGANS. 

These consist mainly of tvt^o varieties, vesico-vaginal 
fistulse or unnatural openings between the bladder and 
the vagina, and fsscal fistulse or openings through the 
wall separating the rectum and the middle passage. 

Causes. — Both kinds of fistulae are the effects of the 
same sort of causes, the most frequent of which is pro- 
longed pressure of the child's head in severe and diffi- 
cult parturition. Sometimes these unfortunate perfor- 
ations are caused by the careless and improper use of 
instruments in the hands of physicians while endeavor- 
ing to terminate such labors successfully. 

Although fistulse undoubtedly sometimes occur in 
this way the neglect to use forceps in time during 
severe labors and relieve destructive pressure before 
serious mischief has been done is far more frequently 
the cause of fistulae than the unskillful or premature 
use of midwifery forceps. 
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Occasionally tlie long continued pressure of pessa- 
ries in the vagina causes inflammation and ulceration 
resulting in an opening between tlie genital passage 
and the bladder, or the rectum. 

Symptoms. — The most conclusive proof of the exist- 
ence of a vesico-vaginal fistulte a patient can have is the 
escape of urine by the vagina. Sometimes the quantity 
is very small, in other cases it is so large that there is 
no necessity of passing any by the natural outlet. 

In some the abnormal flow of urine is observed only 
when the patient stands up, in others only when she 
lies down ; these variations are governed altogether by 
the situation of the fistulous opening. The passage of 
urine through the vagina and over the external parts 
causes irritation, inflammation, and itching eruptions. 
In spite of the utmost cleanliness the patient's body 
exhales a highly characteristic offensive ammoniacal 
odor. 

The prominent symptom that attracts a patient's 
attention who suffers from faecal fistulje will be an 
escape of gas or faecal matter from the genital passage ; 
the amount being governed by the size of the opening 
between the middle and the back passages. 

A sketch of this very distressing difl&culty is inserted 
so that sufferers may be enabled to determine the 
nature of their disorder. A cure can be attained only 
by a surgical operation of great delicacy preceded by 
carefully conducted preliminary treatment. 

TUKNING OF THE WOMB INSIDE OUT. — DvVEESION. 

Inversion of the uterus is the rarest and most dan- 
gerous form of displacement. As the bottom of any bag 
may be pushed through its mouth, so may the bag-like 
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womb be turned inside out, the body of the organ 
descending down through its mouth into the vagina, or 
outside the vulva between the thighs. The mucous 
membrane formerly inside the womb is thus outside, 
exposed to view on examination, and a cup-like cavity 
is formed above containing the ovaries, fallopian tubes 
and part of the broad and other ligaments. As the 
walls of the non-pregnant womb are rigid and its cavity 
small, the grave accident under consideration occurs in 
this condition very rarely ; but the recently delivered 
uterus is a large soft elastic bag, having a capacious 
cavity, with the walls proportionately much thinner, and 
a distended mouth. As these constitute a group of con- 
ditions eminently favorable to the inversion of the 
womb, we are surprised it is not turned inside out at 
child-birth more frequently than it is, the accident 
being very rare. 

Causes. — As long as the non-pregant uterus retains 
its natural size and texture this displacement is gene- 
rally considered to be almost impossible ; but when it 
is distended and softened, the conditions favoring in- 
version are present, and a very moderate power, acting 
in the right direction, is sujfficient to turn it inside out. 
Thus in very short labors, when the pregnant womb is 
rapidly emptied, the body of the uterus may readily 
follow the child down through the neck ; this is all the 
more apt to occur if the cord be too short, or is wound 
around the child's body ; or if the medical attendant 
pulls rudely on the cord, or makes harsh and unskillful 
attempts to extract the placenta, he may bring the 
fundus of the womb down along with the afterbirth. 
There are some cases on record showing that the re- 
cently delivered womb may turn itself inside out 
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solely by its own irregular contractions. Tumors of 
various kinds, growing in the uterus, sometimes dilate 
its cavity, thin its walls, and drag by their weight on 
the part to which they are attached until the whole 
fundus follows, resulting in either complete or incom- 
plete inversion. 

Symptoms. — When inversion takes place suddenly it 
makes a profound impression on the sufferer ; her face 
presents a death-like pallor, the body is bedewed with a 
clammy perspiration, her extremities become cold, her 
pulse rapid, weak, and fluttering, with profound pros- 
tration of the powers of life, resulting sometimes in 
fatal collapse. 

Undue loss of blood at parturition is prevented by 
firm contraction of the womb, but when it becomes in- 
verted after delivety the mouths of the torn blood- 
vessels are made to gape, therefore copious hemorrhage 
frequently accompanies the great disaster under con- 
sideration. 

Immediately after a normal delivery, the hard, firmly 
contracted uterus can be readily felt through the wall 
of the abdomen about the size of a cocoa-nut ; but if 
the organ has become inverted it will have disappeared 
from this situation, and will be found in the A^agina or 
probably beyond the labia, presenting the appearance 
of a large, flabby, globular mass, perhaps having the 
placenta attached to it. If the inverted womb be not 
quickly replaced, the inversion soon assumes the chronic 
form, the uterus diminishes in size, and commonly dis- 
appears almost or entirely within the vagina. In the 
chronic state hemorrhages of greater or lesser amount 
may occur at irregular intervals ; but there are usually 
considerable losses of blood at the menstrual periods, 
8 
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heavy dragging pain in the back and loins caused by 
the tension of the ligaments and other parts attached to 
the womb annoy the sufferer. These unfortunate pa- 
tients usually suffer much in walking and in evacuating 
the bladder and bowels. In some cases, women suffer 
wonderfully little from chronic inversion, in others the 
general health breaks up, and they become weak, ner- 
vous, and emaciated. 

When the inversion occurs immediately after deliv- 
ery, the uterus should be replaced with the least possi- 
ble delay ; if the attempt be made immediately, success 
may be promptly attained with very little difficulty, but 
experience has proved that the longer the operation is 
delayed, the greater are the difficulties and dangers 
attending its performance. 

Replacing an inverted womb of long standing is 
always a serious undertaking, and is often impossible 
without an operation that may involve the patient's life. 

PELVIC CELLULITIS AOT) PELVIC ABSCESS. 

The female pelvis is occupied mainly by the rectum, 
vagina, and the womb : between these organs many 
no®ks exist all of which are filled with what anatomists 
call cellular or connective tissue, acute inflammation of 
which constitutes pelvic cellulitis. It is, in fact, an ex- 
tensive boil occurring deep down in the pelvis. 

Causes. — ^In the majority of cases pelvic cellulitis 
occurs as either a result of child-birth or abortion. 
The puerperal state is doubtless the most fruitful predis- 
posing cause, but the immediate exciting causes are 
exposure to cold, wet, and fatigue. In some persons it 
seems to be due to a peculiar morbid blood state that 
predisposes those in whom it exists to suffer from in- 
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flammations of tlio cellular tissue in this as in otlier 
parts of tlie body. 

Direct injury or surgical operations on tlie pelvic 
organs sometimes cause it in non-pregnant women, par- 
ticularly if they labor under the boil producing condi- 
tion of the blood already mentioned, or suffer from some 
chronic inflammatory, uterine, or ovarian disorder. 

TEGGEESS AND TERMINATIONS. 

Shortly after the inflammatory process begins the 
diseased part becomes as hard as a board by the effu- 
sion of serum from the blood into the meshes of the 
cellular tissue. If skillful treatment be adopted at this 
point the disease may be effectually checked ; the hard- 
ened parts will soften by the absorption of the effused 
matter, and the diseased cellular tissues return to their 
healthy condition. 

But if the inflammatory action continues the effusion 
will increase until the pelvic organs are bound together 
as firmly as if the cellular tissue had been converte'd into 
cartilage. After a few days, suppuration sets in forming 
a pelvic abscess. When matter is imprisoned in the 
pelvic cellular tissue it dissects its way out more slowly, 
it IS true, but far more neatly than the work could be 
done by the knife of the anatomist. In doing so the 
matter follows the easiest course to an outlet. If the 
abscess be situated in front of the womb the pus is apt 
to disharge into the vagina ; if behind the uterus, it 
usually finds an outlet into the rectum ; or after long 
burrowing may appear at the groin, above the pubes or 
near the anus ; in rare cases a fatal result has attended 
a rupture of the peritoneum by the advancing matter 
being discharged into the abdominal cavity. 
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Symptoms. — The acute form of pelvic cellulitis occur- 
ring after confinement is usually ushered in by notable 
constitutional disturbance ; a cliill of varied severity is 
almost always the first symptom, followed by fever, 
frequent pulse, hot dry skin, headache, muscular sore- 
ness, and much general irritability and restlessness. 
The pain radiates from the diseased part in all direc- 
tions, rendering it difiicult for the sufferer to locate the 
painful spot. The distress is often very severe when 
the patient keeps quiet in bed, but is apt to be increased 
if she tries to stand up or walk. Emptying the bowels 
or bladder is always difficult and sometimes impossible 
from the very severe pain caused by the attempt. 

These symptoms may continue for a longer or shorter 
time according to the extent and severity of the inflam- 
mation going on inside the pelvis. If it ceases without 
proceeding to the formation of an abscess, they all 
gradually diminish, and finally disappear. If the dis- 
ease proceeds to suppuration, the pain assumes a throb- 
bing character, and the chills by which the disease was 
commenced often recur, due to the disturbing influence 
of the imprisoned pus on the system. 

Treatment. — Perfect rest is of the very greatest im- 
portance : the patient should not be permitted to get 
out of bed, or even to sit up for any purpose whatever. 
The chief object we should strive for is to prevent the 
undue accumulation of blood in the pelvis, and to draw 
away that which is occupied in congesting the newly dis- 
eased part. This can be accomplished, to some extent, 
with bottles filled with hot water securely corked, and 
covered with warm, moist flannels. As soon as the 
temperature under the bed-clothes is sufficiently ele- 
vated, perspiration begins, and with the moisture the 
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blood flows toward the surface of tlie body leaving less 
to do mischief internally. 

After the patient has been made to perspire freely 
by this means, the bottles should be removed, and a 
large, hot poultice of hops freely sprinkled with the 
tincture of opium should be applied over the lower 
part of the abdomen and vulva. If the bowels be 
loaded when the inflammatory pain begins, they must 
be relieved by means of an enema, because the presence 
of large masses of matter in the bowels will do much to 
frustrate efforts made to cut short the disease in the 
incipient stage. Cathartics, however, must not be ad- 
ministered, at least during the acute stage ; their action 
directly and powerfully favors the development of the 
inflammation. In addition to these measures, copious 
injections of water as hot as it can be comfortably 
borne should be thrown into the vagina in a gentle but 
steady stream while the patient lies on her back in bed, 
the escaping water being caught in a bed-pan. 

Prescription 109 should bo used as directed in order 
to continue the perspiration excited by the hot bottles 
and poultices. 

109 ly. Asclepin 30 grains. 

Vcratrin 2 grains. 

Dover's powder 40 grains. 

Triturate the above together, and divide into fifteen 
powders. One powder may be given every two or three 
hours in a little sweetened water. These measures, 
diligently employed for a day or two, will often succeed 
in cutting short severe attacks of commencing pelvic 
cellulitis ending in abscess. But if the painful symp- 
toms be not quite subdued, or if they offer to return 
after the treatment is discontinued, then it is likely the 
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inflammation will go on to suppuration. Under these 
circumstances a skillful surgeon must be consulted who 
will employ treatment that cannot be used by inexperi- 
enced persons. 

INFLAMMATION OF THE PERITONEUM COVEEING THE FEMALE 
GENITAL OEGANS. — PELVIC PERITONITIS. 

The peritoneum is a serous membrane of great ex- 
tent, covering all the organs in the abdominal cavity. 
Any part or all of it may become inflamed, constituting 
local or general peritonitis. The disease under con- 
sideration is a peculiar variety of peritonitis, limited 
to the pelvic peritoneum covering the female genital 
organs, and presenting a special group of symptoms. 

Causes. — ^When inflammation takes place in the pelvic 
cellular tissue, it may and often does spread to the 
peritoneum adjacent to the incipient abscess. We may 
thus have the disease we are here considering, caused 
by and complicating pelvic abscess described in the 
preceding chapter. It is often the result of parturi- 
tion or abortion, particularly if the patient's health has 
previously been bad, or if the labor has been very 
severe, requiring the use of instruments, or if she has 
been exposed to cold and fatigue soon after confine- 
ment. When criminal abortion results fatally, peri- 
tonitis is almost always the immediate cause of death. 
The inflammation of specific vaginitis may and some- 
times does creep up through the womb and along the 
fallopian tubes to the peritoneum, where it lights up a 
very serious, perhaps fatal inflammation. The afi'ection 
under consideration has been caused time and again by 
injected fluids thrown into the womb for the cure of 
diseases of that organ, finding their way to the peri- 
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tonenm witli tlie sapae inflammatory results that are 
observed in specific vaginitis. Finally, exposure to 
cold during menstruation may very often be justly 
credited with the production of pelvic peritonitis. 

Symptoms. — The disease we are now considering may 
begin either as an acute or chronic attack. Usually it 
assumes the acute form at first ; if it be not cured while 
in this condition, it necessarily after a time passes into 
the chronic variety. When pelvic peritonitis is caused 
by some other uterine disease, it is often chronic from 
the first. Under these circumstances the symptoms 
are not well marked. Shortly after child-birth, mis- 
carriage, or during menstruation, the patient will usually 
suffer severe cramping pains in the lower bowels, which 
she thought at the time were caused by colic, or an im- 
pending attack of diarrhea ; but the effects have never 
quite passed away. She suffers pain in walking, or 
using sewing machines : her menses are now accom- 
panied by pain, and are often too profuse ; leucorrhcea 
is also a frequent symptom. 

The symptoms of the acute variety are more decided 
and severe. A chill of varying intensity, amounting in 
some cases to a severe fit of shivering, is observed ; in 
others the rigor is so slight as to attract little or no 
attention, until the patient's notice be called to it while 
replying to the doctor's questions. In some cases the 
pain is quite moderate ; in others it is of the most 
agonizing kind : it may be very severe from the first, or 
may be preceded simply by uneasiness and weight. 
The whole abdomen v/ill be excessively tender, so that 
the weight of the bed-clothes cannot' be tolerated ; the 
patient instinctively draws up her knees to get ease by 
relaxing the muscles of the abdomen. The pulse is 
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small and Vviiy, presenting the peculiarities usually 
observed in peritonitis. Nausea and vomiting are usu- 
ally observed. The face presents an anxious pinched 
expression, dark circles form around the eyes, and the 
mind is often disturbed by mild delirium. 

Treatment. — In all acute cases, this disease is danger- 
ous to life, or if it be not quickly fatal, it is so apt to 
run into the chronic form "when not promptly and skill- 
fully treated, that an experienced physician should al- 
ways be employed. 

With the chronic variety better results can commonly 
be obtained by home treatment. If gentle exercise be 
not injurious, fresh air may be taken by walking or 
riding; when practicable, the latter is to be preferred. 
But if the pain be increased thereby, perfect rest must 
be enjoined. But recovery cannot be expected if the 
chronic sufferer be cut off totally from the benefits of 
exercise. If she cannot herself exercise actively, she 
must be exercised passively by daily rubbings, knead- 
ings, and fuUings of all the muscles, after the fashion 
of the movement-cure, or the method now known as 
massage. 

By this means the blood circulation and nutrition are 
maintained, these being the fundamental essentials of 
cure. The diet should be of the most nutritious charac- 
ter, and wines or ales may be used in very moderate 
quantities, with the meals only, preferably at dinner. 
Change of air is often signally beneficial. If the patient 
has long resided in the interior, removal to the salt- 
water will do her good. On the contrary, if her resi- 
dence be near the sea, a stay among the mountains will 
often be of signal service. 

If the patient be married she should live apart from 
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her husband, otherwise the cure will be much more 
difl&cult. Warm hip-baths, not to exceed ten minutes 
in duration, accompanied by vaginal injections of water 
while the patient is sitting in the bath, are very sooth- 
ing and curative. 

If the patient be pale, weak, and bloodless, the 
quality of the vital fluid will be improved by the use 
of prescriptions 110, 111, and 112. 



110 I?. Syrup of the iodide of iron 2 ounces. 

Tincture of iodine 30 drops. 

Ten drops in sweetened water after meals. 

111 I^. Aramonio citrate of iron 40 grains. 

Fowler's solution. 30 drops. 

Syrup of ginger 3 ounces. 

Infusion of calumba to make 4 ounces. 

One teaspoonful after meals. 

/ 

112 I}. White Norwegian cod liver oil Bounces. 

The yolks of two eggs 

Syrup of the lacto phosphate of lime 2 ounces. 

Dilute phosphoric acid 2 ounces. 

Whiskey. 4 ounces. 



Shake the bottle thoroughly, and take one table- 
spoonful twice a day after meals until recovery be 
complete. 

HEMOERIL^GE INTO THE PELVIC CELLULAR TISSUE. — PELVIC 
HEMATOCELE. 

As before stated, the pelvis contains very much loose 
cellular tissue, filling up all the odd corners between 
the various pelvic organs. 
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If a blood-vessel ruptures and the blood therefrom 
flows into this loose tissue, it yields and becomes dis- 
tended almost as easily as if the blood flowed into an 
empty bag. A collection of blood occurring in these 
circumstances and in this location, or into the perito- 
neum after being encysted, constitutes a pelvic hemato- 
cele. The blood remains fluid for a time after being 
effused, then it undergoes coagulation slowly as it is not 
exposed to the action of the air. The liquid portion of 
the coagulum is afterward absorbed, leaving a hard lump 
composed of the solid matter of the blood, which may 
remain and become encysted doing little or no harm, or 
it may find its way out by ulceration into the rectum, 
the vagina, or unfortunately into the peritoneum. The 
most favorable result that can possibly occur is the 
complete absorption of the whole mass. Nature occa- 
sionally effects a cure in this way. 

Causes. — A much larger quantity of blood flows into 
the pelvic organs during the years in which a woman 
menstruates than either before the young girl begins or 
the middle-aged lady ceases ; this condition favors the 
occurrence of hemorrhages into the pelvic tissues. We 
accordingly find that the disorder under consideration 
occurs only during the child-bearing period, and a large 
majority take place while menstruation is actually in 
progress. The capacity of the vessels to resist the 
blood pressure to which they are subjected depends on 
their strength : accordingly we find that when the coats 
of the vessels are weakened by general, or more espec- 
ially by local chronic disease, ruptures occur very read- 
ily and the hemorrhage is usually more copious. The 
influence of violence of any sort in causing hemorrhages, 
particularly if the walls of the vessels be in the friable 
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condition often found in middle and advanced age, is so 
evident as simply to require mention. Sudden checking 
of the menstrual floTV by cold is not unfrequently quickly 
followed by rupture of the overcharged blood-vessels 
and the formation of a blood tumor either in the pelvic 
cellular tissue, or in the peritoneum itself, the latter 
constituting a distinct variety of hematocele. 

Symjjtoms. — The gravity of the symptoms presented 
by the patient at the time of the pouring forth of the 
blood depends very much on the quantity of blood lost, 
and are of the same character as if the vital fluid flowed 
externally with the exception of the latter symptom. 
The disorder commonly occurs suddenly without any 
premonitory warning. "When the tumor formed by the 
efl'used blood has attained adequate size, the patient 
suffers severe pain in the pelvis, accompanied in a 
longer or shorter time, according to the extent of the 
hemorrhage, by coldness of the skin and extremities 
with faintness or in extreme cases by collapse. Nausea 
and vomiting are commonly caused in this disease by 
shock to the system and the sudden withdrawal of blood 
from the nervous centers. The acute pain by which 
the attack was ushered in is now replaced by a dull 
heavy ache, and the patient becomes conscious of the 
presence of some heavy body in the pelvis, which she 
instinctively desires to expel. If the loss of blood has 
been considerable, the sufferer manifests exhaustion 
with paleness and cold perspirations. If the blood 
tumor be large, the action of both the bowels and the 
bladder may be obstructed by pressure. Fever is never 
present. 

Treatment. — To limit the loss of blood is the first and 
most urgent necessity ; this may be best accomplished 
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by putting tlie patient to bed and removing her clotlies 
with the least possible disturbance of her person. A 
rubber bag filled with pounded ice should be laid over 
the lower part of the abdomen and on the thighs. A 
few doses of prescription 113 will assist in contracting 
the blood-vessels and in checking the hemorrhage. 

113 Py. Fluid extract ergot 2 ounces. 

Thirty drops in water every hour until three or four 
doses have been taken. 

If the internal hemorrhage has been severe the pa- 
tient may be in danger of sinking into fatal collapse. 
To prevent this disaster, whiskey, brandy, or champagne 
should be given freely until the patient rallies. In the 
meantime a physician should be summoned, to whom 
the subsequent treatment must be intrusted. 

FIBROUS TUMOES OF THE WOMB. 

These tumors consist mainly of an undue growth of 
the natural tissue of the womb, mainly of the fibrous 
portion : hence their name. They are the most common 
of all uterine tumors, but are found with special fre- 
quency among middle aged and old colored women; 
They are not malignant, and never give rise to cancer; 
but the latter disease may invade a v/omb already the 
seat of one or more of these benign growths. 

The number of fibrous tumors sometimes observed 
growing from a single womb has varied from one to 
thirty-five ; and the size from that of a cherry to a 
cocoa-nut. 

Individual tumors have been found weighing from 
twenty-five to fifty pounds each. They may gi'ow from 
any part of the womb, but are in the vast majority of 
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cases attaclied to tlie body or fundus. Fibrous tumors 
may project from the womb into the abdominal cavity, 
being then covered by the peritoneum ; they may develop 
in the thickness of the uterine walls, or may grow from 
the inside of the uterus and enlarge its cavity by pres- 
sure. The texture and density of fibroid tumors differ 
very materially ; some are soft and fleshy like a firm 
polypus, but many are so hard that they cut like carti- 
lage, yielding a creaking sound under the knife. 

Their natural diversity of structure is still farther 
increased by a variety of diseases to which these tumors 
are themselves subject. Somtimes they become drop- 
sical, doubtless from some obstruction to their blood cir- 
culation. Inflammation occasionally attacks them. 
They may be destroyed by fatty degeneration, or be 
slowly converted into a jelly-like mass, and in rare cases 
acquire a stony hardness by the deposit in their sub- 
stance of calcareous matter. When this favorable 
change occurs, a natural cure is often attained by their 
separation and extrusion from the womb. They are 
attached to the uterus either by a broad base or a long 
flexible pedicle. The latter variety, when growing into 
the abdominal cavity, have sometimes become detached 
from the uterus by the breaking of the stalk, after 
which they have rolled about in the abdomen loosely 
for a time ; but eventually adhesive inflammation has 
been excited by which they have been glued to some 
other and occasionally distant organ. In rare cases 
they are destroyed by ulceration resulting in a sponta- 
neous cure. 

ComjjUcations.—When fibrous tumors develop in the 
womb and project into its cavity, they cause irritation 
and inflammation of its mucous membrane. From what 
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has been said elsewhere about the manner the womb 
is supported in its place, it is evident that if its weight 
be increased displacements must occur. Fibroid tumors 
are therefore a frequent cause of downward and other 
dislocations of the uterus. By mechanically preventing 
the return of blood from the rectum to the general 
circulation, congestion of the lower bowel is caused, 
resulting in the development of piles, sometimes of an 
aggravated character. In cases where these tumors 
acquire a large size they often interfere with the func- 
tions of the rectum and the bladder by pressure. 

Symptoms. — ^As the growth of fibrous tumors is usually 
slow, few or no symptoms are occasioned by them, until 
they have attained to perhaps the size of the uterus 
itself, or even larger, and not always then ; because the 
pelvic organs have, in the meantime, gradually become 
accustomed to their presence. When they have attained 
a sufficient size, the patient will complain of weight in 
the pelvis, a distressing bearing down feeling in the 
womb, and aching in the back and down the thighs. 
After the tumor becomes large it makes pressure on 
the rectum and bladder, obstructing the evacuation of 
their contents and producing a painfully frequent desire 
to do so which is not relieved by the attempt. 

Pressure by large uterine fibroids on the nerves in 
the hollow of the sacrum may cause painful cramps in 
the lower extremities, and, by obstructing the flow of 
venous blood, often causes dropsy of the same parts. 

The presence of these tumors almost always interferes 
with the menstrual function; it usually becomes irregu- 
lar ; sometimes the monthly discharge is suppressed or 
it becomes too copious, often accompanied by agonizing 
pain ; while in many cases copious discharges of pure 
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blood take place from the -womb at irregular uncertain 
periods. Profuse leucorrhoea is a frequent source of 
debility and annoyance, and a copious watery discharge 
from the womb is not uncommon. Although conception 
may take place, gestation is usually terminated before 
the end of the third month, but may go on until the 
full time, uninfluenced by the presence of the tumor, 
which, however, may offer serious obstruction at child- 
birth by blocking up the maternal passage and prevent- 
ing the descent of the child's head. 

Treatment. — Palliative measures are all that can be 
attempted at home. Ji the patient's health be undis- 
turbed, and she is not inconvenienced very much by the 
size of the tumor, nothing should be done beyond keep- 
ing the general health as good as possible. 

Kiding on railways and rough roads is apt to cause 
irritation, and perhaps inflammation : these causes of 
mischief should therefore be avoided as much as possi- 
ble. "When the tumor is large enough to cause incon- 
venience by pressing on the rectum and bladder, much 
relief may be obtained by regularly emptying these 
viscera. Constipation is to be very carefully avoided. 
Cramps and dropsical effusions in the legs may often be 
relieved by the use of a properly adjusted abdominal 
supporter. 

Leucorrhoea may be remedied by copious vaginal in- 
jections of water, or better still, by the use of one or 
other of the following prescriptions : 

114 I?. Powdered alum 1 dram. 

Tepid water 1 quart. 

Dissolve the alum in the water. 
Use the whole for one injection. 
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115 1?. Sulphate of zinc 1 dram. 

Tepid water 1 quart. 

Dissolve the remedy in tlie water. 
Use the whole for one injection. 

116 ^. Geddes' extract of hemlock 1 ounce. 

Strong carbolic acid 30 drops. 

Tepid water 1 quart. 



Mix thoroughly ; use the whole for one injection. 

If copious hemorrhages occur they may be controlled 
by plugging the vagina with wads of cotton batting. If 
dangerous symptoms arise in spite of these measures^ 
surgical treatment alone will prove curative. After the 
menses disappear, fibrous tumors always diminish in 
size and largely cease to be a source of annoyance and 
danger. 

CANCER OF THE WOMB. 

It would serve no useful purpose to perplex the 
reader with a separate description of the many existing 
forms of cancer, as the palliative home treatment of all 
is substantially the same. There are several disorders 
of the womb that somewhat resemble cancer, and are 
occasionally mistaken for it ; the latter are, however, 
readily cured by suitable remedies, but we regret to 
say a successful treatment for genuine cancer of the 
womb, after it has made decided progress, has yet to be 
discovered. Statistics prove that cancerous disease is 
nearly three times more frequent in women than in 
men ; and the womb is attacked about thrice as often 
as any other female organ. Some eminent pathologists 
claim that cancer is originally a disease of the blood, 
and the local ulcer is simply an expression of a previous 
morbid blood change. Others believe that cancer is 
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originally a local disorder, and the blood is only sec- 
ondarily affected. Therefore the question of the exact 
origin of cancer of the uterus is still undecided. The 
weight of authority, however, inclines strongly to the 
latter view. Cancer may attack any part of the womb, 
but it selects the neck in the very great majority of 
cases. A very fortunate circumstance, as it is there 
readily accessible to examination and treatment. From 
this part it spreads upward and dowmvard, successively 
attacking the vagina, the body of the womb, the ova- 
ries, and perhaps adjacent jDelvic tissues. The first 
appreciable change is a deposit in the part by which it 
is hardened. After a longer or shorter time ulceration 
takes place at this point giving rise to a fetid, bloody, 
ichorous discharge that excoriates all the healthy parts 
with which it comes in contact. The progress of the 
malady is marked by continued extension of the hard- 
ening process followed by ulceration, which continues 
until, before life is extinct, the interior oi the pelvis is 
often one mass of disease, and the uterus, the walls of the 
vagina, rectum, and bladder have been nearly destroyed. 
Although cases have occurred, both in very young and 
in aged women, it is very rare before twenty and after 
sixty years of age. The large majority of cases are ob- 
served between the ages of forty and fifty. 

Causes. — The causes of uterine cancer are not well 
understood ; that is to say, we cannot always tell why 
one middle aged lady is attacked by the disorder under 
consideration when another, who may be apparently 
much less vigorous and healthy, escapes. It has been 
observed, however, that women are more apt to be 
attacked by cancer whose immediate ancestors have 
suffered from it ; therefore, hereditary taint seems to 
9 



130 



DISEASES OF WOMEN. 



have some influence in causing the disease. There is 
no doubt about the powerful raalign influence of pro- 
longed grief and other mental distress in this direction. 
In almost every case of cancer that has come under our 
observation, the patient had suffered for many years the 
miseries of matrimonial discord. As already intimated 
cancer is observed most frequently about the time of 
life when the menses naturally cease ; it is therefore 
highly probable that the changes then occurring in the 
female constitution favor the development of this justly 
dreaded disease. 

Symptoms. — The progress of uterine cancer is at first 
most insidious. The symptoms that characterize it 
then are very slight. The disease may be well advanced 
before any symptoms are developed that attract the 
serious attention of the patient, and lead her to consult 
a physician. We believe that substantial success 
would be attained if the treatment of this disease were 
begun at the proper time. Pain and tenderness are 
present in the great majority of cases, but in very rare 
instances both are entirely absent. The symptoms 
observed at first do not differ from and are very often 
less severe than those due to some benign uterine dis- 
order. The earliest symptom is often some derange- 
ment of the menstrual discharge, sometimes the quan- 
tity is increased, and it occurs as often as every one, 
two, or three weeks, or the flow may be retained beyond 
the natural time ; in some cases it ceases altogether. 
This is of itself rarely a source of alarm, because mid- 
dle aged ladies expect just such irregularities. As the 
disease progresses the discharge becomes ichorous, 
fetid, watery, and brownish. These characteristics are 
not commonly observed until ulceration has made some 
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progress. The advance of the disease is signalized by 
dull aching pain in the back with a distressing, feeling 
of weakness. As the disease progresses the pains be- 
come more acute assuming a burning or lancinating 
character as if sharp knives were being darted through 
the parts. Severe shooting pains may also extend down 
the legs and backward to the anus, with a sense of full- 
ness in the lower bowel, leading the sufferer to think 
she has a severe attack of the piles. In those rare cases 
where no uterine sufferings are present the patients are 
usually tormented by agonizing pains in other parts of 
the body ; seemingly all the more severe because the 
womb itself is exemjDted. The suffering may be very 
great in the lower part of the abdomen, the back, 
groins, and hips ; and it is especially severe down the 
sciatic nerve, constituting sciatica of terrible intensity. 
Very fortunately the suffering is not continuous, but 
usually occurs in paroxysms of variable duration, with 
seasons of comparative ease intervening. The leucor- 
rhoeal discharge may be occasionally streaked with 
blood at a very early period in the progress of the dis- 
ease, but decided hemorrhages do not, as a rule, occur 
until after ulceration has made notable progress. In 
some instances the loss of blood may precede the severe 
pains, but this is not usually the case. Elderly ladies 
whose periods have ceased naturally, years before, 
sometimes mistake a hemorrhage caused by cancer 
for a return of the menses. Even medical men have 
been deceived by this deceptive symptom, and have 
treated a discharge of blood due to advanced cancer as 
profuse menstruation. The local loss of blood often 
notably relieves the sufferer for a time from the painful 
symptoms, but the repeated and copious hemorrhages 
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exhaust the patient, and hasten the fatal result. Very 
often before death closes the scene, progressive ulcera- 
tion forms openings into the bladder or rectum, or both ; 
when this occurs their contents escape into the vagina, 
and constitute a new and fearful source of irritation to 
parts already absolutely raw, greatly increasing the 
hapless woman's sufferings, and rendering her a dis- 
gusting object both to herself and those around her. 
The general symptoms are scarcely less distressing. 
As the disease progresses the patient becomes emaci- 
ated, the eyes sunken and surrounded by dark circles, 
the features are pinched by severe suffering, the color 
of the skin darkens, and it seems to adhere to the bones. 
After several copious hemorrhages have occurred, the 
circulation becomes hurried, and the pulse small and 
frequent. In the later stages hectic fever and night 
sweats are common. The appetite gradually fails, and 
ultimately ceases ; indigestion with nausea and vomiting 
distress the sufferer. Constipation alternates with di- 
arrhea, the latter accompanied by intense thirst. The 
work of destruction commonly continues until death 
closes the scene. 

Treatment. — As soon as a lady has the slightest reason 
to think herself affected with cancer, she should pro- 
cure an opinion from the ablest and most candid physi- 
cian whom she can reach, at the earliest possible mo- 
ment, in order to get the advantage of an accurate diag- 
nosis and suitable treatment when there remains the best 
chance to attain complete and lasting success. When 
cancerous disease is well advanced there is usually very 
little diflSculty in forming a just estimate of its nature, 
but in the earliest stage before ulceration has occurred 
cancer is easily mistaken for induration arising from sim- 
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pie causes, sucli as pelvic cellulitis, etc. On the other 
hand, the latter disorders have been regarded as the be- 
ginnings of malignant diseases. As long as cancer con- 
tinues in the first stage it gives rise to few or no 
symptoms, and the woman is comparatively safe and 
comfortable. We should therefore give diligence to 
prevent it proceeding any further if possible. To attain 
this end every hygienic influence should be brought to 
bear on the patient ; all sources of mental distress and 
worry must be removed. Change of air and scene are 
very often an effective renewer of life. The glandular 
system should be gently stimulated to purify the fluids 
and solids of the body by the use of prescrip- 
tion 117. 

117 I?. Fluid extract ycllovt^ dock 4 ounces. 

Fluid extract blue flag 3 drams. 

Fluid extract poke root 1 dram. 

Half a teaspoonful to one teaspoonful in water one 

hour after meals. 

By the use of the preceding remedy, the blood may 
be effectively purified. If the patient be sallow and 
bloodless, the following preparation will be of service 
to enrich the blood and improve the appetite, and may 
be alternated every other week with prescription 117. 



118 I?. Soluble citrate of iron 40 grains. 

Fowler's solution 30 drops. 

Tincture nux nomica 2 drams. 

Glycerine 1 ounce. 

Catawba wine to make 4 ounces. 



Daily warm hip baths to relieve the pelvic conges- 
tion, and occasional Turkish baths or water-cure packs 
to keep the skin in active condition are useful. If con- 
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stipatioii exists, articles of diet having a laxative effect 
slioulcl enter into tlie daily diet. But if relief be not 
obtained by these simple means, tlie bowels must be 
stimulated to action by suitable enemas. If a laxative 
medicine be required, tlie following will be found both 
effective, palatable and fragrant, although its appear- 
ance may not be very attractive : 



119 'Bf. Powdered senna 6 drams. 

Powdered coriander seed G drams. 

Jalap , -J- ounce. 

Powdered cream of tartar 1^ ounces. 

Powdered ginger 3 drams. 

Powdered white sugar 3 ounces. 



Mix the powders. Take half to one teaspoonful 
stirred into water before retiring for the night. 

The food must be of the most nutritious and digesti- 
ble sort. The use of an abundance of pure rich milk, 
has a singularly good effect in some cases of cancer. 

When ulceration has commenced accompanied by 
fetid, ichorous leucorrhoea and more or less of the grave 
symptoms already described, the treatment is more 
difficult and less hopeful, supporting measures should 
be continued more diligently if possible. Pain must be 
subdued by the use of prescription 120. 

130 'Bf. Solid extract hyosciamus 1 dram.- 

Powdered camphor 30 grains. 

Divide into 24 pills. One or two pills when the pain 
is severe. 

If the above remedy fails to afford adequate relief, 
some preparation of opium should be used in sufficient 
quantities to abate the pain. 
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Vaginal injections always afford these sufferers much, 
comfort by checking discharges, correcting their fetor 
and preventing their irritating effects on the soft parts. 
Prescriptions 121, 122, and 123, will prove very effec- 
tive. 



121 I?. Strong carbolic acid 1 dram. 

Tepid vrater 1 quart. 

Mix the acid with the water. For one injection. 

123 I?. Solution of chlorinated soda 1 ounce. 

Tepid water 1 quart. 

The whole to be used for one injection. 

123 I^. Solution subsulphate of iron 1 or 2 drams. 

Tepid water 1 quart. 



Dissolve the medicine in the water, and use the whole 
for one injection. 

CANCEK OP THE BEEAST. 

This disease commonly begins as a well defined lump 
of small size, at first smooth, round, or oblong, with 
very little sensibility. It is readily movable ; as it in- 
creases in size it becomes hard, and of a lumpy, irregu- 
lar shape, manifesting a tendency to become attached 
to the adjacent parts — to the muscles beneath, and to 
the skin above. The surface soon begins to assume an 
irregular outline, to elevate the skin covering it, and to 
become the seat of severe shooting pains, particularly 
at night. The veins in the vicinity become prominent, 
blue, and dilated. At first the skin covering the lump 
is of the same color as the surrounding integument, but 
very soon after adhering to the tumor it assumes a red- 
dish, purplish, or brownish color. 
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In the early stages of the disease the pain, if any, is 
very little, but as it advances the suffering becomes 
very severe, and is greatly increased by handling the 
breast. The pain radiates from the diseased part up 
the shoulder, and down the arm. Drawing in of the 
nipple about the time the tumor becomes attached to 
the skin is common. 

The glands of the armpit become enlarged early in 
the progress of the disease, and the absorbent vessels 
leading from the breast to them may be felt like hard 
cords connecting the two. The treatment for the gene- 
ral building up of the sufferer's health, who is attacked 
by cancer of the breast, is the same as for those having 
a like disease of the womb. The reader is referred to 
the previous chapter for information on that point. 

As surgical treatment alone is effective against cancer 
of the breast, v^^e shall content ourselves by simply 
mentioning the various methods commonly employed to 
remove the disease. 

For many years cancers of the breast were extirpated 
with the knife ; but there are good reasons for believ- 
ing that in almost every case of true cancer, without 
exception, the disease returned and destroyed the pa- 
tient. It did so, because the diseased tissues are never 
completely removed by the knife alone. The cancerous 
taint extends from the tumor all around into the appar- 
ently sound flesh like the halo about the heads of saints 
as seen in pictures. In this diseased flesh the seeds of 
cancer remain to develop their malignity sooner or later, 
usually sooner. In all cases when the wound made by 
the knife is allowed to heal as soon as possible after 
the operation, without exciting discharges therefrom, 
the cancer may be expected to return by the develop- 
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ment of the remaining cancsr cells. The safest, surest, 
quickest, and least painful method is to extirpate all 
the diseased mass either by the knife or galvano-caustic 
wire ; after which the wound should be kept open, and 
made to discharge for one or two months in order to get 
rid of the cancerous taint remaining in the flesh after 
the knife has done its work. Cancers of the breast are 
removed very successfully exclusively by caustic plas- 
ters, and the purification of the diseased tissues is ef- 
fected by the profuse discharges necessarily attending 
this method of operating. But it is slow and exces- 
sively painful. 

In order that the reader may be able to distinguish 
cancerous from simple tumors of the breast, we shall 
conclude this chapter by recapitulating the chief points 
of difference. Scirrhous tumors are very hard, irregu- 
lar, and knotty, having their limits well defined ; they 
are at first easily movable, but soon become fixed by 
anchoring themselves to the deeper parts ; this is a 
very significant symptom. In benign lumps the skin 
covering the tumors remains of the natural color, but 
may be thinned and stretched if they are of large size ; 
but in scirrhous tumors the skin soon adheres to them, 
so that it cannot be pinched up into folds. It loses its 
natural appearance and texture, assuming a dark, leather- 
like aspect. In simple tumors the position of the nipple 
is rarely altered, but in malignant growths it is almost 
invariably drawn downward and inclined toward the 
diseased part. In genuine cancers the veins on the dis- 
eased breast are often greatly enlarged. The j)ain is 
severe and stabbing, especially at night, or after the 
tumor has been handled. The glands of the armpit 
are enlarged, hardened, and fixed, and as the disease 
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advancss tlie sufferer's healtli notably deteriorates. 
None of these cliaracteristics attend simple growths. 

WATER IN THE WOMB. UTERINE DROPSY. 

The secretion and absorption of mucus by the mucous 
membrane of the uterus when in health exactly balance 
each other, but when the membrane is diseased its se- 
cretion is altered in character, and often greatly increased 
in quantity. As elsewhere stated, the secretion of dis- 
ease is commonly clear, ropy, tough, or jelly-like, and 
semi-transparent, resembling thin, half-boiled starch. 
In the disorder under consideration it is thin and 
watery. When the latter condition is present, and the 
mouth of the womb is occluded by any cause, the thin 
liquid secreted by the lining of the iiterus must neces- 
sarily accumulate in and distend its cavity. This is a 
rare disorder, and is observed mainly in young or mid- 
dle aged women. Some have erroneously supposed, 
from this fact, that it is connected with tho f^renerative 
function. The quantity of liquid contained in the ute- 
rus varies ; it however rarely amounts' to more than one 
or two pints, because when that quantity is exceeded 
the uterus is commonly stimulated to contract on and 
expel its contents. Sometimes the organ has been dis- 
tended by an accumulation of fluid to the size it attains 
at the full term of pregnancy ; and cases are related 
from which many pints of fluid have been removed at 
one tapping. 

Symjotoms. — As the absorption of the fluid goes on 
almost as fast as its secretion, it accumulates in the 
Vv'omb very slowly, giving time for the uterus to accom- 
modate itself to the ne^^' situation without producing 
any very notable symptoms. The organ dilates with 



DISEASES OF WOMEN. 



139 



special facility in women who have borne children, or 
who become affected with dropsy of the womb shortly 
after delivery. In elderly ladies the womb enlarges 
with difficulty, and the painful symptoms are developed 
more rapidly, and with greater severity. After a longer 
or shorter time the lower part of the abdomen enlarges 
very much as it does in early pregnancy, but the dis- 
tending body is more movable and elastic than the 
pregnant womb. 

As the accumulation increases, distress resulting: 
from mechanical pressure is developed. The menses 
are suppressed, vaginal leucorrhoea is common, the 
urine is scanty and deposits a brick-dust sediment after 
standing a few hours. The breasts often enlarge and 
become tender as in pregnancy. At first the health is 
unaffected, but in the advanced stages it always breaks 
down, the pulse becomes small and frequent, the skin 
hot and dry, the tongue coated, the appetite fails, and 
the bowels irregular. The patient may die from ex- 
haustion, or the walls of the womb being thinned and 
weakened by long continued distension may rupture 
and pour its contents into the peritoneum, causing fatal 
inflammation of that membrane. In some cases the 
mouth of the uterus is not completely closed, so that 
the fliiid percolates away as it is secreted, or it may 
accumulate to some extent when the womb is excited to 
action by the presence of the fluid, and the liquid be 
forced out with a gush. 

Treatment. — When the mouth of the uterus is com- 
pletely closed so that none of the fluid can escape, but 
continues to increase steadily, the womb will ultimately 
burst and the patient die if relief be not afforded. Gen- 
tle manipulation, with pressure, is sometimes enough 
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to stimulate the womb to expel its contents. Prescrip- 
tion 124 is very valuable to continue and increase ute- 
rine action : 

124 ^. Fluid extract ergot of 170 1 ounce. 

Fluid extract ergot of corn 1 ounce. 

Thirty drops in water after meals. This rem- 
edy should not be taken continuously for more than 
eight or ten days. The patient may then intermit the 
use of the remedy for a week, after which it may be re- 
sumed. 

In the majority of cases, however, the liquid will 
have to be drawn away by a surgical operation, after 
which the mouth of the womb should be dilated by 
sponge or sea-tangle tents to maintain an opening for 
the free escape of the liquid, and prescription 125 ad- 
ministered for some weeks to j)i'event its reaccumula- 
tion : 

125 I^. Fluid extract black Indian hemp 1 ounce. 

Three drops in water before meals. 

AIR IN THE WOMB. — UTERINE TYMPANITIS. 

By this term, we understand an accumulation of gas 
in the womb. It may be secreted by the lining mem- 
brane of the uterus, just as gas accumulates in the 
intestines ; it is secreted by the mucous membrane of 
the bowels. But it arises in the uterus more frequently 
from the decomposition of a bit of retained after-birth or 
a clot of blood. This disorder is therefore much more 
common after confinement than at any other period. 
Whenever air is imprisoned in the womb its mouth 
must be perfectly closed, otherwise the air would 
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escape as soon as secreted ; this circumstance will 
necessarily cause a decided difference in tlie symptoms 
of the two disorders. Air is sometimes secreted in the 
womb, but instead of being retained so as to distend 
the organ, it escapes repeatedly, sometimes with an 
audible noise. "When the gas is excreted by the other- 
wise healthy uterine mucous membrane, it is quite in- 
odorous, but is always very fetid if it happens to be the 
result of the decomposition of some animal substance 
in the womb. 

Symptoms. — As the early symptoms very strongly 
resemble those of pregnancy during the first two or 
three months, the disorder is not easily distinguished 
from that interesting condition. The menses are sup- 
pressed, the breasts enlarge, the color of the areola 
darkens, and a thin fluid resembling milk appears in 
the breasts. In many cases the patient suffers very 
little, if at all, but sometimes the distress is considera- 
ble ; there is a sensation of heat with shooting pains in 
the womb extending to the back, thighs, and vulva. 
If the uterus becomes much distended, pressure on the 
rectum and the bladder may irritate these viscera and 
impede the discharge of their duties. The appetite 
becomes capricious, and the bowels constipated. These 
symptoms are observed only Avhen the mouth of the 
womb is completely closed ; thus rendering the escape 
of the air impossible. "When the gas finds egress it 
escapes from the womb whore it originated and accu- 
mulates in the vagina from which it escapes periodically 
producing sensations appreciable to the patient. The 
latter are the only symptoms usually observed where 
the mouth of the uterus is open. 

Treatment. — Sometimes the liberation of the impris- 
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oned gas is a£fectecl by tlie contractile power of the 
uterus as in child-birth ; or by accident as by blows, 
falls, bodily motions, straining at stool, sneezing, cough- 
ing, vomiting : or the last three may be excited artifi- 
cially with the hope that the imprisoned gas may be 
liberated. In the majority of such cases, however, it 
will be necessary to gently dilate the neck of the womb 
by introducing the end of the finger therein, by a 
sponge tent, or by passing into the air-distended organ 
a large sized elastic male catheter. These measures 
must be founded on an accurate diagnosis and used with 
great caution; because if the woman happens to be 
pregnant an abortion would be certainly induced. After 
being relieved, she should remain in bed to avoid the 
risk of exciting inflammation. The mouth of the womb 
should be kept open to prevent the reaccumulation of 
the gas. Large vaginal injections of hot water may be 
thrown into the genital passage twice a day. 

. If the patient be pale and bloodless, prescription 126 
and 127 will do her good. 

136 I^. Phosphate of manganese \ dram. 

Phosphate of iron 1 dram. 

Syrup of tolu 2 ounces. 

Tincture of calumba 2 ounces. 

One teaspoonful after meals in water, if preferred. 
Shake the bottle before measuring the dose. 

137 'Bf. Carbonate of manganese ^ dram. 

Carbonate of iron 1 dram. 

Simple syrup 2 ounces. 

Whiskey 1 ounce. 

Water 1 ounce. 

One teaspoonful after meals in water. Shake the 
bottle before measuring the dose. 
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The above preparations should be kept in well-corked 
bottles. 

The patient should afterward take prescription 128, 
as a uterine tonic until a cure be effected. 

138 I^. Compound syrup of partridge berry 6 ounces. 

Fluid extract prickly ash berries ^ ounce. 

One dessert spoonful after meals. 

UTEPvESIE MOLES. — HYDATmS. 

Various fleshy masses are occasionally discharged 
from the womb, being the results of accident, and con- 
sist for the most part of dense pieces of coagulated 
blood, detached fibrous and polypus tumors; others are 
the remains of blighted conce23tions, possessing a very 
different character and origin. During the first ten or 
twelve weeks after conception, the ovum draws nourish- 
ment directly from the womb ; the umbilical cord and 
placenta not being fully formed. At this early period 
of embryonic existence the coverings of the developing 
ovum are very thick and fleshy, although they after- 
ward become greatly expanded and very thin, ultimately 
forming the well-known bag of waters, that usually does 
so much good at child-birth by dilating the neck of the 
womb. If the embryo should die from any cause, it is 
then so very fragile and soluble, that it very soon dis- 
solves completely in the liquid, in which it floats. 
Under these conditions, we have a globular mass, con- 
sisting of a thick fleshy covering, containing a watery 
liquid. At the time the embryo dies, the size of the 
ovum may not be larger than a cherry or a horse-chest- 
nut. In the majority of cases when the embryo per- 
ishes, the womb contracts on the now foreign body 
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and expels it, accompanied by hemorrliage ; constitut- 
ing an abortion of tlie usual sort. 

But in certain cases, the womb continues to tolerate 
tbe mass, whicli, liaving a sort of vitality, draws nour- 
ishment from the uterine juices, maintains an existence 
and grows until it is as large as a man's fist, or in rare 
cases, double that size. Sometimes moles are solid ; a 
condition that has been accounted for, by supposing 
that the interior liquid has been absorbed, while the 
fleshy part continued to encroach on the cavity until it 
was completely obliterated. 

Sometimes the remains of a fetus have been discov- 
ered floating in the cavity of a uterine mole. There is 
usuall}^ but one mole present at the same time, but in 
rare instances two have been observed. 

The grape-cluster like masses known as hydatids 
originate in a somewhat different manner. When the 
impregnated ovum first reaches the womb after its eight 
or ten days' journey through the Fallopian tubes from 
the ovary, its surface is quite smooth, and it receives 
all its nourishment by absorption from the uterus ; but 
its absorbing surface requires to be increased in order 
to satisfy the embryo's rapidly increasing demand for 
nutrition. This is effected by the ovum throwing out 
from every part of its surface fleshy processes called 
villi, that perform for it precisely the functions the 
roots of plants do for them. If the embryo should die at 
this point without being expelled from the womb, the 
ovum may still retain a part of its vitality. Then the villi 
already mentioned sometimes continue to grow and be- 
come filled with fluid until the grape-like mass has 
attained the weight of several pounds ; in one recorded 
case as many as fifteen pounds were removed from a 
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womb at the same time. Individual hydatids vary in 
size from a pin's head to that of a grape. Their shape 
is sometimes globular, but is usually oblong. The ute- 
rus occasionally contains an immense number at one 
time. 

Symptoms. — ^When there is anything in the womb, the 
presence of which this organ tolerates, whether it be 
solid, liquid, or gaseous, the symptoms of early preg- 
nancy are likely to be developed as a necessary conse- 
quence. In the disorder under consideration this is 
just what actually takes place. The menses are sup- 
pressed, the abdomen enlarges, the breasts increase in 
size, and often become tender, the areola darkens, and 
a thin milky fluid is secreted. 

Morning sickness, and occasionally some of the other 
early symptoms of pregnancy are developed. Pressure 
on the womb, through the wall of the abdomen, occa- 
sionally gives pain, and there is sometimes a watery 
discharge from the vagina. 

There is not usually much disturbance of the general 
health, nor does the increased size of the uterus cause 
more inconvenience than is produced by a genuine 
pregnancy. After an uncertain period the phenomena 
of an ordinary labor are observed ; the womb making 
an effort to expel its contents. Or if the hydatids have 
not been long resident in the uterus the phenomena of 
an ordinary abortion are observed. There are the pre- 
liminary discharges of mucus with perhaps a little 
blood, the labor pains begin, the expansion of the ute- 
rine mouth occurs followed by the expulsion of the mole 
or hydatids, and very often a copious flow of blood. 
The amount of the hemorrhage is governed by the inti- 
macy of the connection between the growth and the 
10 
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uterus. If that happens to be very close, a large 
amount of blood is usually lost ; if the hydatids are 
loosely attached, the hemorrhages are commonly tri- 
fling. When the flooding is severe it rarely ceases until 
the womb is entirely emptied of the hydatids. 

Treatment. — It is not always easy to distinguish the 
disorder under consideration from a genuine pregnancy. 
When a watery fluid escapes from the womb, coming 
from the rupture of one or more hydatids, the diagnosis 
becomes clearer, and if a few of the grape-like masses 
escape, there can be no longer any doubt as to the true 
nature of the difficulty. As long as there are little or 
no losses of blood, and the woman's general health is 
satisfactory, active treatment should not be attempted. 
If there are repeated losses of blood, these may be 
checked by laying cold cloths or a rubber bag filled with 
ice over the lower part of the abdomen and thighs, or 
by plugging the vagina. Any further treatment should 
be under the direction of a competent physician. 

SUB-INVOLUTION OP THE WOMB. 

The material composing the virgin womb is almost 
as dense and hard as cartilage. Even under the micro- 
scope it presents very little of the characteristics of 
muscular tissue ; but after conception occurs in the 
short space of nine months it has grown, by a wonder- 
ful development, to be a large and very powerful hollow 
muscle, containing about twenty-four times as much 
material as before it became the home of the fecun- 
dated ovum. Scarcely less wonderful is the process by 
which all this now surplus matter is melted down and 
disposed of in the short space of five or sis weeks. The 
muscular fibres, probably weakened and exhausted by 
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the result of their violent and sustained action during 
child-birth, are rendered liable to degenerate, a condi- 
tion no doubt favored by the largely diminished supply 
of blood sent to them after their work is done. The 
muscular walls of the recently delivered womb cannot 
be absorbed as muscle ; they must first be changed into 
fatty matter, a process which continues when everything 
goes on right until the womb returns very nearly to its 
virgin dimensions. But sometimes this change ceases 
before the uterus has diminished to its proper size, and 
it remains permanently as large as it is naturally in the 
second or third month after delivery. The term sub- 
involution has been applied to this condition. 

Causes. — A larger amount of blood flows to the womb 
when a woman walks about than when she lies down ; 
this cause alone is adequate to produce a temporary 
congestion when the uterus is in the delicate con- 
dition existing for some weeks after delivery. The 
congested condition is opposed to the physiological 
changes necessary to bring the emptied womb back to 
its virgin size, or very nearly so. Therefore we can 
readily believe that if a delicate woman gets up too 
soon after delivery, and remains up while the womb is 
in the enlarged condition that obtains after labor, the 
circulation through it becomes impeded to such an 
extent that its reduction in size is obstructed. 

It is a well known fact that when a woman has suf- 
fered abortion once she is very apt to miscarry again 
until sometimes a habit of this sort is formed. In such 
cases the patient often conceives again in a very short 
time after the occurrence of the miscarriage before the 
womb has had time to complete the process of involu- 
tion by which it returns to its proper dimensions. 
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Of course as soon as another conception takes place 
the uterus must again begin to grow. "When these im- 
portant processes are repeatedly crowded together, the 
physiological operations governing the uterine changes 
are disturbed, resulting in the naturally enlarged womb 
remaining in an unnaturp,lly enlarged condition. 

Inflammation attacking the womb, its appendages, or, 
in fact, any part of the pelvic tissues, is very apt to put 
a stop to involution, causing the still enlarged organ to 
retain the size it happened to have when the inflamma- 
tory attack took place. 

Symptoms. — A woman who naturally expected com- 
plete convalescence after delivery, finds that as the dis- 
comforts attending confinement pass away, they are 
replaced by another series of miseries if involution of 
the womb does not happen to be completed in the usual 
way. She becomes conscious of a feeling of discomfort 
in the uterus, to which she has hitherto happily been a 
stranger. There is a feeling of weight in the pelvis, an 
uneasiness of the bladder and bowels, and a weakness, 
perhaps an actual pain in the lower part of the back. 
She hopes that all these bad feelings will pass away 
when sufiicient time has been allowed for recovery from 
the results of child-birth ; but is disappointed. 

The menses do not return after her child is weaned, 
if she has been able to nurse it ; and if they do make 
their appearance,' the discharge is apt to be profuse 
and accompanied by pain. Perhaps the menses will be 
both copious and painful. 

Leucorrhoea is an almost invariable symptom, and 
all things considered, the woman is in notable ill 
health. The enlarged womb can often be felt by 
placing the hand on the lower part of the abdo- 
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men, and the patient can sometimes feel it tumbling 
about in the pelvis as she turns herself in bed. The 
disease manifests no natural tendency to spontaneous 
recovery. There is fortunately little danger to life, but 
displacements, accompanied by congestions and in- 
flammations, are almost inevitable, with their long list 
of miseries. 

Treatment. — Patients who suffer from sub-involution 
and its consequences, are almost always pale, ancemic 
and debilitated. Therefore it is well to begin the cure 
by improving the quality of their blood, and increasing 
their strength by such remedies as prescriptions 129, 
130, 131, or 132. 



129 If. Tincture muriate of iron 3 drams. 

Sulphate of quinine 24 grains. 

Glycerine 2 ounces. 

Spirits of cinnamon. 2 drams. 

Water to make 4 ounces. 

One teaspoonful after meals in water. This medicine 
should be taken through a glass tube. 

130 If. Bitter wine of iron 3^ ounces. 

Fowler's solution 30 drops. 

Tincture of nux vomica 2 drams. 

One teaspoonful after meals in a little water. 

131 If. Pyrophosphate of iron 40 grains. 

Boiling water 2 ounces. 

Dissolve the iron in the water and add fluid ex- 
tract cinchona bark \ ounce. 

Glycerine 1 ounce. 

Water to make 4 ounces. 



One teaspoonful in water after meals. 
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133 1?. Phosphate of iron 30 grains. 

Phosphate of manganese 30 grains. 

Dilute lAosphoric acid i- ounce. 

Elixir Pcnivian bark 2 ounces. 

Simple syrup li ounces. 



Shake the bottle before measuring tlie dose, and keep 
it well corked afterwards. 
One teaspoonful after meals. 

When tonic medicines are indicated in sucli cases, 
the above compounds may always be relied on to secure 
excellent results. 

Every accessible hygienic means should be employed 
to improve the sufferer's general health. She must 
cease nursing her child ; have as much freedom from 
care as possible. Change of air and scene often does 
great good. Abundance of sleep in a well ventilated 
bed-room is an important consideration. The use of 
prescription 133, as a discutient remedy to reduce the 
size of the womb, alternated every two or three weeks 
with the uterine tonics, prescriptions 134 or 135, will 
prove very valuable. 

133 I?. Bromide of sodium ^ ounce. 

Simple syrup 2 ounces. 

Water 5 ounces. 

One teaspoonful before meals, and one before retir- 
ing for the night. If this remedy produces an eruption 
on the face, the pimples will disappear when the medi- 
cine is discontinued. 

134 I?. Fluid extract false unicorn root 2 ounces. 

Fluid extract life root 2 ounces. 

One small teaspoonful in water three times a day, one 
hour after meals as a uterine tonic. 
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135 I^. Fluid extract tagalder 2 ounces. 

Fluid extract false unicorn root 2 ounces. 

Fluid extract prickly ash berries I ounce. 

One lialf to one teaspoonful in water after meals. 

If any obstinate case shonlcl resist tliese' measures, 
tlie sufferer can be cured only by submitting to local 
treatment by a physician who is an expert in the cure of 
uterine disorders. 

SUPER-INYOLUTION OP THE WOMB. 

Sometimes the process of involution, by which the 
enlarged womb is melted down after parturition con- 
tinues until it is reduced considerably below the virgin 
size. This is very properly known as super-involution. 
It is exactly the opposite of sub-involution, the condi- 
tion described in the last chapter. 

Symptoms. — The patient is usually first disconcerted 
by the non-appearances of the menses at the time they 
are due, after child-birth and nursing. The uterus 
generally fails in this respect, because in many instances 
it has become reduced to the condition in which we find 
it in children before puberty. When this disorder has 
continued for some time, it begins to produce important 
constitutional mischief; the woman grows thin, her 
breasts shrivel, the skin is darkened, withered looking 
and wrinkled ; and the patient, young in years, prema- 
turely assumes the aspect of age. In other words she 
rapidly acquires the appearance of a middle-aged 
woman, in whom the menses have naturally ceased. 
Her health is bad, she is pale, bloodless, and debilita- 
ted, has frequent headaches, her digestion is feeble and 
disordered, her mental powers are notably dulled. 
Neuralgia and hysteria may complicate the case, and 
she is quite incapable of again conceiving. 
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Treatment — The measures recommended for building 
up tlie general health in the condition of sub-involution 
already described, are quite as applicable here. After 
the patient's health has been improved by these means, 
the menses will sometimes appear spontaneously, be- 
cause the woman may now be getting into a condition 
in which Nature is enabled to mature an ovum in the 
ovaries every month, and to afford the loss of blood 
occurring at menstruation. If so, the same treatment 
should be continued until a complete cure be attained. 
But if the menstrual discharge does not make its appear- 
ance when the patient's general health has been consid- 
erably improved, then a gentle current of electricity 
should be passed through the womb once or twice a week. 

When the monthly periods are believed to be due, 
prescription 136 will assist very materially in cases of 
sub-involution to stimulate the generative organs to the 
normal discharge of their functions. 

136' I^. Powdered soeotrine aloes 1 dram, 

Divide into 15 powders ; mix one powder with half a 
teacupful of warm milk, and inject the mixture into the 
rectum ; repeating the enema every hour until painful 
tenesmus be produced, or the menstrual flow makes it 
appearance, when the remedy should be discontinued. 
The following uterine. tonics should be taken for a month 
or two after the uterine functions are restored to pre- 
vent the subsequent failure of the menses. 

137 I?. Fluid extract life root 2 ounces. 

Fluid extract unicorn root 2 ounces. 

Glycerine 1 ounce. 

Half to one teaspoonful in water, three times a day, 
one hour after meals. 
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138 ^. Fluid extract partridge berry 3 ounces. 

Fluid extract skullcap 1 ounce. 

Fluid extract prickly ash berries | ounce. 

Glycerine 1^ ounce. 



Half to one teaspoonful in water, three times a day, 
one liour after meals. 

mEITATION OF THE OV ABIES. 

The oyaries are the essential organs of generation in 
the female ; by them the egg is elaborated which, when 
fecundated, forms the starting point in the development 
of a new being. They are almond-shaped bodies situ- 
ated one at each side of the uterus between the folds of 
the broad ligaments ; each ovary is about one inch and 
a half in length, and weighs about eighty grains. A 
painful condition of these important organs, apart from 
inflammatory disease, is described as ovarian irritation. 
It is a' very frequent disorder, being observed in women 
of all ages ; but those of a delicate, susceptible organi- 
zation are specially liable to it. 

Sijmptoms. — The chief symptom is pain of greater or 
lesser severity in one or both ovaries, most frequently 
in the left. The pain is often a ceaseless, dull ache, or 
it may be manifested in acute paroxysms which are 
sometimes so much aggravated by exertion as to oblige 
the sufferer to retain the recumbent position. The 
groin and the part overlying the ov^iries are very often 
excessively tender, and pressure gives rise to pain of a 
peculiarly sickening character. When the pain is very 
great, irritation of the bladder, with a frequent desire 
to urinate, is very often caused. Hysteria is commonly 
associated with the disorder under consideration. In 
some cases a hysterical attack may be aggravated or 
excited by simply pressing on the irritated ovary. 
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All tlie other generative organs may be healthy ; no 
heat nor swelling to be detected anywhere. "When un- 
complicated the disorder rarely produces notable con- 
stitutional disturbance ; there are no evidences of fever, 
the pulse is not frequent, nor is the bodily temperature 
raised. Sometimes it is accompanied by menstrual 
irregularities, but may be and often is quite independ- 
ent of any disorder of that function. It is worthy of 
note that the tenderness of the irritated ovary is often 
much greater than would be caused by genuine ovarian 
inflammation. The patient will complain as bitterly of 
the slightest touch as of firm pressure, particularly if 
her attention be diverted when the latter is being ap- 
plied. 

Treatment. — If walking increases the painful irritation, 
the patient should be kept as quiet as possible. Great 
and immediate relief may be secured, and much done to 
effect a permanent cure by hot hip-baths given once or 
twice a day. When the pain is severe prescription 139 
should be taken in tablespoonful doses until relief be 
obtained. This remedy also exercises a potent influ- 
ence in permanently overcoming ovarian irritation. 
For this jDurpose it should be taken between the pain- 
ful seizures in teaspoonful doses. 

139 I?. Bromide of potash | ounce. 

Bromide of sodium | ounce. 

Simple syrup 2 ounces. 

Water 3 ounces. 

Dissolve the medicines in the water, and add the 
syrup. To be used as directed above. 



If the baths and the foregoing preparation fail to 
afford adequate relief in the very severest cases, the 
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following suppository will rarely or never disappoint 
expectations. 



Glycerolc of starch a sufficient quantity. 
Mix. Divide into twelve suppositories. To relieve 
pain place one in tlie rectum. 



This disease is seldom met witli except as a compli- 
cation of pregnancy, parturition, or miscarriage. In 
such circumstances the ovaries are affected secondarily 
by disease extending to tliem from some inflamed neigh- 
boring structure. The ovaries are situated between the 
folds of the broad ligaments, and the membrane by 
which they are covered is continuous with the perito- 
neum forming these ligaments. Therefore when any 
inflammatory action invades the latter structure, the 
disease is exceedingly apt to extend to the ovaries. 
The same disaster is yery likely to occur whenever the 
cellular tissue of the parts becomes inflamed. Sudden 
suppression of menstruation by cold is also a fruitful 
cause of ovarian inflammation as well as of other grave 
disorders of the womb and its appendages. 

Symptoms. — When the ovaries alone are inflamed, the 
adjacent tissue being quite healthy, the peculiar sick- 
ening, unendurable pain accompanying this disease is 
located in the point occupied by the diseased gland ; 
and the diagnosis is not very difficult. But when it 
occurs as a part of a more extensive inflammation of the 
pelvic cellular tissue or peritoneum, it is often very 
hard to determine whether the ovaries are affected or 



140 I^. Sulphate of morphia . . . , 
Solid extract belladonna 
Powdered licorice root. . 



A grains. 
. 2 grains. 
,1 dram. 



ACUTE INFLAMMATION OP THE OYAEIES. 
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not, although under these circumstances they can 
scarcely escape. The patient suffers from a deep 
seated pain in the pelvis ; it is not constant if she 
keeps quiet, but is usually much worse if she moves 
about. As long as the inflammation is confined to the 
ovary the constitutional symptoms are not severe ; but 
if a considerable part of the adjacent peritoneum be 
involved, fever sets in, the pulse becomes frequent, 
small, and wiry, the skin hot and dry, and the counte- 
nance anxious. This complication is very apt to occur 
in women who have been recently delivered. If the 
inflammation extends toward the bladder the patients 
will complain of a desire to pass water frequently, a few 
drops only being voided at a time with severe scalding 
and bearing down. The bladder itself may feel as if it 
were swelled, and is often very tender on pressure. If 
the disease spreads to the tissues about the rectum the 
patient suffers from a painful feeling of fullness in the 
lower bowel, and a frequent or perhaps constant de- 
sire to go to stool without obtaining relief by doing so. 

Treatment. — At the very beginning of the disease hot 
hip-baths of five to ten minutes duration are of very 
decided benefit ; they act by withdrawing the blood 
from the inflamed ovary to the skin. The application 
of hot water after this manner is, however, much less 
useful when the disease is well advanced. At this stage 
the injury the patient sustains by getting in and out of 
the bath decidedly detracts from its value. She should 
not be allowed to get up for any purpose whatever. 

Yaginal injections, consisting of two or three quarts 
of hot water, may be given to the sufferer while she is 
lying on her back in bed with very great benefit ; these 
may be repeated as often as may be necessary. If addi- 
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tional means be required to reliere tlie acute pain, tlie 
following prescription will prove effectual : 

141 IJ. McMunn's elixir of opium 1 ounce. 

Tincture of belladonna 1 di-am. 

Thirty to forty drops in a tablespoonful of tepid 
■water may be injected into tbe rectum. 

If the -weight of hot flannel cloths can be borne com- 
fortably these should be laid on the abdomen over the in- 
flamed ovary, and changed as often as they become cool. 
Their ef&cacy may be increased by sprinkling them 
freely with spirits of turpentine. 

These measures, diligently employed, are often suffi- 
cient to check the disease promptly, but if not, matter 
will probably form in and about the diseased ovary. 
Under these circumstances a skillful surgeon must be 
called who will conduct the subsequent treatment. 

CHEONIC INMAMMATIGN OF THE OVAEIES. — OVAEITIS. 

The chronic variety of ovarian inflammation is usu- 
ally the result of an acute attack. Because of the inti- 
mate sympathy existing between the uterus and the 
ovaries, disease of the former very often excites sympa- 
thetic pains of a neuralgic character in the latter organs, 
although these may be quite healthy. Under such cir- 
cumstances the ovarian distress does not consist of 
severe well defined pain, which is observed when the 
ovaries themselves are the seat of inflammatory action. 

Sometimes the menses are suppressed; but if not, 
the painful symptoms are always aggravated immedi- 
ately before and during the menstrual period. The 
constitutional symptoms attending the acute are gener- 
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ally absent in the chronic variety of ovaritis. By press- 
ing the sides of the vagina with the fingers the enlarged 
and tender ovary can usually be felt. 

The chronic variety of ovarian inflammation may, like 
the acute, terminate in the first stage, or may undergo 
resolution, without going on to the formation of matter. 
This favorable change will be marked by the gradual 
improvement of all the symptoms, both general and 
local : by the return of the menses, if these have been 
suppressed, and by the appearance of the natural dis- 
charges, occurring after child-birth, if the patient has 
been delivered recently. But, on the other hand, in- 
stead of taking this favorable turn, the disorder may 
spread from the ovary to the broad ligaments and the 
pelvic peritoneum, resulting in a disease of a serious 
character. 

Treatment — The use of hip-baths, vaginal injections, 
and fomentations, in the manner recommended for acute 
ovarian inflammation, will prove equally serviceable in 
the 'chronic form of the disease. The bowels must be 
kept free by a laxative diet, or by the use of prescrip- 
tion 142. 



142. I^. Powdered senna leaves 6 drams . 

Powdered licorice root 6 drams. 

Powdered fennel seed 3 drams. 

Sulphur 3 drams. 

Powdered white sugar 3 ounces. 



Mix the powders perfectly, and take one-half to one 
teaspoonful in water before retiring for the night. 

An irritating drawing plaster should be prepared 
after prescription 143, and applied to the skin over the 
diseased ovary, and kept on until matter flows freely 
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from the part or a cure be effected. "Wlien this plaster 
is kept on until a sore is formed, the matter should be 
wiped away with dry cloths : it should never under any 
circumstances be washed away with water. 

143. I?. Burgundy pitch 6 drams. 

White turpentine 1^ ounce. 

Yellow pine tar li- ounce. 

Mandrake root ~1 

Bloodroot I of each 135 grains. 

Pokeroot j 

All in line powder. Melt the turpentine and the tar 
together, remove from the fire, stir in the powders. 
Spread the plaster on soft leather and apply it to the 
part where the irritation is to be excited. Examine the 
skin beneath the jjlaster daily to observe the effect. 

The formation of matter in the inflamed ovary will be 
signalized by chills, softness of the pulse, cessation of 
the preceding painful throbbing, and an increased sense 
of weight. In the latter case a skillful surgeon must be 
employed, by whom the subsequent treatment will be 
directed. 



MENSTBUATION. 

The earliest written record concerning this function 
is found in the thirty-first chapter of the book of Gene- 
sis, in which it is stated that when Laban was search- 
ing Jacob's effects for his stolen gods, his daughter 
Eachel excused herself from rising up to allow her 
father to search the cushions on which she sat, where 
the missing deities were, by saying, " Let it not dis- 
please my lord that I cannot rise up before thee, for the 
custom of women is upon me." 

Menstruation cannot be regarded as an isolated occur- 
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rence, but is rather one of a series of important phe- 
nomena which occur during the ripening in and 
discliarge of an egg from the ovary. 

Its first appearance is associated with other signifi- 
cant signs of puberty. The pelvic bones now become 
rapidly developed, causing a change in the figure and 
the gait ; the breasts enlarge, the areola acquires a 
more rosy hue, the nipple becomes more prominent, 
and the whole person more rounded by a deposit of fat. 
These physical changes are associated with the devel- 
opment of new mental and moral characteristics. The 
young woman's demeanor is changed, she shows by 
many unmistakable signs she has passed from girlhood 
to womanhood. She is no longer a child, sportive, 
playful and careless ; but a vv^oman dignified, reserved, 
and self-possessed. 

The first occurrence of menstruation is often accom- 
panied by a slight ephemeral fever. The girl complains 
of lassitude, a feeling of fullness and perhaps weight in 
the pelvis. Sometimes these slight disorders are at- 
tended by nervous affections — the dance of Saint Vitus 
and hysteria may occur in a mild form. After a few 
days a mucous discharge of variable quantity appears, 
which becomes tinged with blood, afterwards it is found 
to be almost pure blood, to be again replaced by a 
tinted and finally by a colorless discharge resembling 
that which first appeared. The symptoms by which 
the menses were ushered in disappear with the dis- 
charge ; which may have lasted from three to six days, 
and the young woman is restored to her usual condition : 
but with an intangible change in manner and bearing, 
which evinces the importance of the internal change 
just completed. In many cases, however, the discharge 
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occurs for tlie first time during sleep, witliout being ac- 
companied by any disagreeable symptoms whatever. 

Menstruation is not usually established at the first 
effort. In many cases the symptoms accompanying the 
menses are observed without the occurrence of any dis- 
charge : probably indicating abortive attempts on the 
part of Nature to ripen an ovum in the ovary. 

Climate appears to have a decided influence on the 
time at which the menses first appear. The average 
age when the function is established in women who in- 
habit hot countries is nearly three years earlier than in 
those who live in very cold climates. The influence of 
climate operates very slowly in hastening the discharge 
in the descendants of Europeans residing in very warm 
climates. This sign of puberty occurs at about the 
same time in them even to the third generation as it 
does in those who have always inhabited the temperate 
climate of Europe. 

The period at which menstruation may be normally 
established differs very widely in different individuals. 
It may first appear in European women at any time be- 
tween the ages of twelve and twenty without any more 
disturbance of the system than takes place when the 
period is nearer the average ; but if beyond these limits 
it is to be considered very exceptional, yet even then 
the health may not be unfavorably affected in any way. 

Education and mode of life modify this function to 
some extent. The sexual organs arrive at their full 
development more slowly and manifest functional activ- 
ity later in girls who live on a simple, unstimulating 
diet, than in those who habitually drink tea and coffee, 
and consume rich, stimulating food freely. Eeading the 
prurient literature of the day also excites to premature 
11 
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development tlie sexual organs of young girls by filling 
the mind with the scenes and situations depicted in the 
highly wrought love stories for sale at every news-stand. 

Temperament and condition of health exercise nota- 
ble influence on this function. Girls of a nervous, ac- 
tive organization in robust health will almost always 
menstruate earlier than those of a sluggish, phlegmatic 
constitution ; particularly if the latter be delicate or 
scrofulous. In the latter cases Nature kindly delays the 
function until the developing feminine constitution be 
fully equal to the vital expense involved in its discharge. 

When it is once fully established the menses recur 
with periodical regularity during the whole child- 
bearing period. The only conditions that normally 
arrest the function are pregnancy and wet-nursing. 
During these times the vital energies of the ovaries are 
diverted into other channels. If the menses fail to 
appear under other circumstances their non-appearance 
is usually due to some constitutional disorder, or if the 
difficulty be local at first the general health sooner or 
later becomes involved. 

The discharge may normally continue from one to 
eight days ; the average time is, however, about five 
days, counting from the time it first becomes sanguin- 
eous until the color disappears. The menstrual dis- 
charge and its interval together occupy a period of four 
weeks or twenty-eight days ; but although this is the 
rule, it has some notable exceptions. A few days, more 
or less, is of frequent occurrence. But it is not very 
rare to observe women who are unwell once every two, 
three, or six weeks regularly, without any more disturb- 
ance of the health than is suffered by those "who invari- 
ably accomplish twenty-eight days. 
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There are obvious difficulties in ascertaining even 
approximately the amount of fluid discharged at one 
period. Some eminent physiologists put the figures 
down at two or three fluid ounces, while others say four 
to six fluid ounces. The latter estimate is probably ex- 
cessive, and in the great majority of cases will produce 
deleterious effects on the constitution, such as paleness, 
nervousness, muscular debility and headaches. 

The old physiologists entertained curious and fan- 
tastic ideas as to the causes of menstriiation. Some 
believed it to be due to lunar influence, because the 
usual menstrual period was the same as that required 
by the moon to pass through its phases ; others taught 
that the female constitution manufactured more blood 
than was needed for the vital purposes when the woman 
was not pregnant, and that every month the system had 
to be relieved of it ; others contended it was caused 
by local congestion, which was undoubtedly a partial 
truth. But women not only menstruate at every phase 
of the moon, but at every day and hour of the year ; 
and there is nothing more common than to see women 
who seem to have no blood to spare, yet their turns- 
appear every month with unvarying regularity. Nature, 
with unerring wisdom, develops the physical organs 
and functions as they are needed. ^ In early embryonic 
development the formation of the nervous system is 
first laid in the primitive groove ; subsequently one 
organ is developed after another as it is needed ; thus, 
at successive periods, the blood-vessels are formed and 
the vital current begins to flow through them; the 
heart commences its pulsations; still later the lungs 
and the stomach enter on the discharge of their duties; 
and when in the course of physical growth the female 
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sexual organs are matured, they begin their functional 
activity, of which menstruation is the most notable 
external manifestation. 

The immediate cause of the menses is, however, due 
to ovarian action. When an ovum ripens in one of the 
ovaries, Nature, so to speak, expects it to be fecun- 
dated, and she accordingly prepares the uterus for the 
accommodation of the ovum. At this time blood flows 
to the womb in greatly increased quantities ; the 
mucous membrane lining its cavity becomes softened and 
thickened. But when Nature is disappointed by the 
failure of impregnation, the blood congesting the womb 
and its appendages cannot all return back again into 
the general circulation; therefore, a i^art flows exter- 
nally, constituting the menstrual discharge, as pre- 
viously intimated. 

The ancients believed this fluid possessed poisonous 
properties ; they were of the opinion that its exhala- 
tions would turn milk sour, wine bitter, and destroy 
vegetation. Although these ideas were greatly exag- 
gerated, they possibly contained a grain of truth. There 
is no doubt but that when the menses are suppressed 
from any abnormal cause, nervous disturbances are 
almost infallibly manifested, accompanied by a notably 
diminished quantity of urine. It is quite possible 
these disorders may be due to the deleterious influence 
of poisonous elements on the nervous centers that ought 
to be eliminated in the menstrual fluid. These views 
are corroborated by the beneficial effects of remedies 
which establish the urinary secretion and stimulate the 
skin. 

One of the most notable changes undergone by blood 
after it has been drawn from the vessels is coagulation. 
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As the normal menstrual fluid does not coagulate, it 
■was claimed to be something else ; but if the fluid be 
caught as it drops from the mouth of the womb, it 
coagulates like the vital fluid drawn from the veins. 
But if it be examined after having trickled down through 
the vagina and appeared externally, it does not then 
co'agulate, because the element on which coagulation 
depends — the fibrin — is held in solution by being mixed 
with the acid mucus of the genital canal. 

The menstrual discharge really consists of blood 
mixed with mucus and epithelium from the uterine and 
vaginal mucous membranes. 

As before intimated, the uterine mucous membrane 
becomes thickened at the approach of the menstrual 
period ; so much so that it is thrown into convolutions 
which project from the internal uterine wall, and almost 
fill its cavity. The superficial capillary blood-vessels 
then rupture, and the hemorrhage begins, which consti- 
tutes the discharge. 

The menstrual or child-bearing period of a woman's 
life may be said to begin about the fifteenth and cease 
about the forty-fifth year. Its duration is therefore 
about thirty years. In some cases it ceases before forty ; 
in many cases the menopause occurs much later. We 
know of an old lady whose menses appeared with 
perfect regularity when she was past seventy years of 
age. 

If we examine the ovaries of young children, thou- 
sands of ova may be discovered in an ovary. As puberty 
approaches, the vast majority of these are absorbed 
while the remainder undergo development. There is 
reason to believe that the elderly woman ceases to ovu- 
late, because all the ova capable of development have 



166 



DISEASES OF WOMEN. 



been ripened and extruded. When ovulation ceases 
menstruation ceases, because tlie latter depends on the 
former. 

PEOFUSE MENSTRUATION. 

By profuse menstruation we understand simply an 
unnaturally increased quantity of the menstrual dis- 
charge, the quality being healthy. No rigid rule can 
be laid down as to what should constitute a proper 
quantity in all cases, because this varies considerably 
in different women within perfectly healthy limits. 
Thus some are unwell but two or three days, and the 
aggregate loss is about as many ounces ; others flow for 
a week or more, and lose during that time from half a 
pint to almost double that quantity. 

SHOWING WHEN THE MENSES AEE ABNORMALLY PEOEUSE. 

The blood is an alkaline fluid, and owes its power of 
coagulation to the presence of fibrin. The secretions 
of the vagina, on the other hand, are acid, due to the 
presence of the same acid that exists in vinegar — acetic 
acid. If the menstrual fluid be caught as it issues drop 
by drop from the womb, it then has the power to 
coagulate, showing that it is really blood, very little 
changed, except the color is darker; but if it slowly 
trickles in suitable quantity into the vagina, its fibrin 
is dissolved by the acid mucus secreted by the mucous 
membrane of that passage. Therefore, clots are never 
formed, neither internally nor externally, by the per- 
fectly normal menstrual discharge. But if the blood 
escaping from the womb during the monthly illness 
does form clots, this fact furnishes strong reasons for 
believing the quantity to be excessive. The larger the 
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quantity of coagula, the farther the case lias departed 
from the healthy standard. Menstruation is to be re- 
garded as being profuse if the amount lost at each period 
be sufficient to induce the symptoms attending an undue 
loss of blood. 

Symptoms. — When a woman loses too much blood by 
lia^dng copious discharges during the regular periods 
or through their too frequent recurrence, the symptoms 
arc very much the same as if she had lost blood from 
any other cause or part of the body. She becomes 
pale, her complexion waxy ; she suffers from exhaustion 
and debility ; moderate exertion causes great fatigue ; 
her temples throb ; her head aches severely ; her ears 
ring, and she suffers from vertigo ; her back and limbs 
are very j)ainful. If the excessive flow continues month 
after month, these symptoms are aggravated ; her com- 
plexion becomes sallow, the lips bloodless, eyes heavy, 
digestion feeble, the bowels disordered ; diarrhea alter- 
nates with constipation ; the sufferer becomes nervous, 
is dispirited, and weeps readily. There is no apparent 
disease of the womb ; it may neither be inflamed, ulcer- 
ated, nor displaced, but its color is usually very pale, 
as might be expected from the copious losses of blood. 

Causes. — A spongy condition of the mucous membrane 
lining the womb is often produced by one or more mis- 
carriages, that strongly predispose to excessive losses 
of blood at the periods. Heavy skirts and tight cloth- 
ing, by preventing the natural motions of the uterus 
described at the beginning of this work, cause habitual 
congestion by obstructing the outflow of blood from the 
womb, and predispose to the disorder under considera- 
tion. Nursing too long also very strongly favors profuse 
menstruation as soon as the latter function is re-estab- 
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lished after parturition. It is also exceedingly common 
among young women, with whom it seems to be consti- 
tutional, although none of the causes cited have been 
in operation, yet they may have suffered from profuse 
menstruation ever since they changed. 

Treatment. — As soon as the discharge makes its ap- 
pearance the patient should be kept quiet in bed. In 
severe cases, conversation should not be permitted. 
Warm drinks of every kind must be avoided. She 
should be covered lightly while in bed, and the apart- 
ment kept cool. Cold lemonade without sugar, or very 
slightly sweetened, may be given freely. Cloths wrung 
out of cold water should be laid over the abdomen, 
vulva, and thighs. The feet and person should be kept 
comfortably warm by artificial heat ; this is very im- 
portant, because every means must be employed to 
draw av/ay the blood from the congested womb. Pre- 
scriptions 14A, 145, 146, 147, 148, or 149, may be given 
internally with excellent effect. One of the following 
preparations will be sure to succeed in every uncompli- 
cated case. 

144 I^. Oil of cinnamon bark 1 dram. 

Cil of Canada fleabane .J- dram. 

Whiskey 2 ounces. 

Mix the essential oils with the whiskey by shak- 
ing. Half a teaspoonful in water every two or three 
hours. 

145 I^. Aromatic sulphuric acid 6 drams. 

Oil of cinnamon bark 1 dram. 

Twelve to fifteen drops in water every two or three 
hours. 
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146 I?. Citric acid 24 grains. 

Simple syrup 1 ounce. 

Water 15 ounces. 

Tliis forms a very excellent acid drink during pro- 
fuse menstruation, almost or quite equal to the best 
lemonade. 

147 I^. Tartaric acid 24 grains. 

Syrup of orange peel 1 ounce. 

"Water 15 ounces. 

A very agreeable acid drink. 

148 R. Sulphate of alumina 32 grains. 

Tincture of cinnamon 3 drams. 

Syrup of orange peel | ounce 

Water 4 ounces. 

Dissolve the' first ingredient in the vrater and add the 
other ingredients. Take one tablespoonful every hour 
until the flow be controlled. 

149 If. Gallic acid 20 grains. 

Aromatic sulphuric acid 20 drops. 

Tincture of cinnamon 3 drams. 

Water 2 ounces. 



Mix the ingredients by shaking the bottle. Take one 
tablespoonful every three hours until the discharge be 
controlled. 

Sometimes a hot brick, or bottle of water placed 
against the lower part of the back, promptly checks 
profuse menstruation. In all ordinary cases when the 
hemorrhage is uncomplicated, these measures will be 
rewarded with success. But sometimes a uterine hem- 
orrhage occurs strongly resembling profuse menstrua- 
tion. In the latter cases, the blood may proceed from 
a small jDolypus concealed in the uterus ; small wart-like 
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growths in the same situation, from ulceration of the 
. neck of the womb, fibrous tumors, cancer, or perhaps 
the loss of blood may be due to a bit of placenta remain- 
ing in the womb after child-birth, or miscarriage. 

The symptoms and treatment of all these difficulties 
are discussed in this work under their appropriate 
heads. Very mild cases of profuse menstruation may 
be controlled by causing the patient to keep quiet on 
a lounge while the flow is most copious, and by giving 
her a few doses of some of the remedies previously 
recommended. 

In all cases, the j^atient should use only a plain 
unstimulating diet, avoiding all alcoholic beverages. 
Spices and hot stimulating sauces are perniciovis. The 
bowels should be kept open by the daily use of oatmeal, 
graham bread, cracked wheat, and fruits. Salt water 
baths with friction are very invigorating. By the use 
of these measures a cure may be readily attained, pro- 
vided the disorder be functional only, and does not 
depend on any organic cause. In the latter case, sur- 
gical measures alone are likely to be effectual. 

SUPPRESSION OP THE MENSES. — AMENOREHEA. 

Before puberty, during pregnancy, wet nursing and 
after the menopause, the menses are naturally absent. 
"We intend to discuss here only those diseased condi- 
tions, in which the menses are suppressed when they 
ought to appear regularly. There is perhaps no dis- 
order of the genital functions, so common among civil- 
ized women as this. "When the sexual organs are 
healthy, an ovum is usually developed in the ovaries 
every twenty-eight days. Nature expects, so to speak, 
this egg shall be fecundated, and she accordingly pre- 
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pares tlie womb for its reception, by sending to it a very- 
large supply of blood. If the ovum be not fertilized, it 
passes away in due time, as effete matter, and there is 
no necessity that any uterine enlargement should occur : 
therefore the blood intended for that purpose pours 
forth from the mucous membrane, lining the womb, 
mainly, because it cannot be returned back again into 
the general circulation. Menstruation is therefore an 
external evidence that ovulation is going on in the 
ovaries. 

Amenorrhea is very properly divided into two sorts. 
Emansio-mensium, or failure of the menses to appear 
when the time for their establishment has arrived ; and 
suppressio-mensium, when after having appeared for a 
longer or a shorter time, the discharge has ceased pre- 
maturely. 

CONDITIONS THAT PREVENT THE MENSES BEING ESTAB- 
LISHED. 

Children are frequently born with deformities of the 
external organs : of these club-feet, hare-lips and 
webbed fingers and toes are familiar examples. De- 
formities of the internal organs exist perhaps quite as 
frequently ; of the latter there are none so often mal- 
formed, as the sexual organs. The womb is very rarely 
entirely wanting ; there is but one case on record where 
no traces of it could be found, even after the parts were 
removed post-mortem. But it often exists in so rudi- 
mentary a state at birth, that it seems to be incompe- 
tent to undergo suitable development at puberty. In 
the same way the ovaries, the essential female organs 
of generation, may be entirely wanting, or only rudi- 
mentary. Under these circumstances it is physically 
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impossible tlie menses slioiild appear even ^vlien tlie 
young woman lias attained a suitable age. 

EXTEENAIi SIGXS OP INTERNAL SEXUAL MALFORMATION. 

Boys and girls are externally very much alike, until 
the development of the sexual organs at puberty rapidly 
produces the special external characteristics of the 
whole person, peculiar to the two sexes. The continued 
integrity of the developed sexual organs is essential to 
the preservation of these distinctive features : this fact 
is proved by the effeminate changes that take place in 
eunuchs. On the other hand it is well known that 
women who have been deprived of their ovaries by 
surgical operations, or in whom they have been de- 
stroyed by disease, very quickly acquire male pecul- 
iarities : their breasts shrink, their muscles develop, the 
voice becomes harsher, and there is a tendency to the 
growth of a miniature beard. 

If these features should be observed in any young 
woman, who does not menstruate after having arrived 
at a proper age, it is highly probable her internal sexual 
organs are rudimentary in a greater or lesser degree. 

Treatment for .this kind of amenorrhea. — Of course, the 
development of the rudimentary sexual organs up to 
the point where they shall be able to discharge their 
functions, is the object to be sought. If the ovaries be 
congenitally defective, experience has shown that little 
can be effectively done in stimulating the growth of 
these highly organized and essential structures. But 
the development of the rudimentary uterus is often 
much more easily attained. The most simple means 
should first be tried, such as large vaginal injections of 
water, at a temperature of one hundred to one hundred 
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and five degrees. Several montlis must elapse before 
tangible results can be secured even in the most favor- 
able cases. A gentle induced current of electricity is 
also a very valuable agent. The positive pole may bo 
applied to tbe patient's back, and the negative, properly 
protected, placed against the uterine neck. Electricity 
develops the rudimentary muscular fibres, causes con- 
traction in them and increases the flo-w of blood to the 
uterus, to provide material for its growth. Prescrip- 
tion 150, taken as directed, will assist materially in 
bringing about the desired result. 

150 3^. Fluid extract cotton root bark 4 ounces. 

One teaspoonful in water, three times a day, one 
hour before meals. 

In some cases, these measures will be quite success- 
ful, in others, local treatment of a more energetic char- 
acter must be used. In seeking to develop a rudimentary 
uterus, that resists the foregoing remedies, advantage 
may be taken of the important physiological law, that 
when any continuous, but gentle irritation is applied to 
the inside of the uterus either by a fecundated ovum or 
any foreign body, such as a polypus, or other tumor, 
the uterus undergoes development. To accomplish this 
indication by artificial means, one of Sir James Simp- 
son's intra-uterine galvanic pessaries maybe cautiously 
introduced into the inside of the womb, and worn con- 
tinuously by the patient, until the menstrual discharge 
be established, or the instrument causes so much irri- 
tation as to require its removal. Even when the patient 
can tolerate the instrument quite comfortably, it should 
be removed every two weeks, thoroughly cleansed, and 
replaced. Instruments of this sort should never be 
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placed inside the uterus, if tliere be the slightest in- 
flammation about it. If the patient be weak, pale and 
angemic, every means should be employed to improve 
the general condition, by the use of tonic medicines and 
healthful living. Th5 following are excellent prescrip- 
tions for enriching the blood, and improving the appe- 



tite : 

151 V^. Citrate of iron and quinine 1 dram. 

Fluid extract calisaya bark 3 drams. 

Whiskey i ounce. 

Glycerine , 2 ounces, 

^Vater enough to make G ounces. 

One dessert-spoonful after meals. 

153 Py. Phosphate of iron 3 drams. 

Curagoa -J- ounce. 

Glycerine 1 ounce. 

Water. ounces. 

One teaspoonful after meals. 

153 'Bf. Bitter wine of iron Bounces. 

Glycerine 1 ounce. 



Shake the bottle. One teaspoonful after meals. 
There are very few cases in which excellent results 
cannot be attained by the foregoing treatment. 

SUPPEESSION OF THE MENSES FROM MALFORMATION. 

In many virgins, the external orifice of the vagina is 
partly closed by a delicate veil, composed of two thin 
folds of mucous membrane : called the hymen ; it is 
very often destroyed in early life by falls, coughing, or 
sneezing. Even when it is intact up to puberty there 
is almost always an opening for the discharge of the 
menstrual fluid. Sometimes, however, the hymen is 
exceedingly tough, and totally destitute of any opening. 
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so tliat wlien the womb pours fortli the menstrual dis- 
charge, the fluid accumulates in the uterus and vagina, 
occasionally distending them to the utmost ; but, of 
course, it fails to appear externally, there being no 
aperture in these cases for it to escape. In these cir- 
cumstances, a surgeon must be employed to remove the 
tough resisting hymen, and evacuate the contents of the 
genital cavities. 

In other rare cases, the internal generative organs 
are quite perfect, except the genital canal, as far as can 
be determined by careful examination, with all the 
external appearances of developed womanhood ; yet the 
vaginal canal is completely wanting, being replaced by 
a fibrous cord. The most skillful surgeons cannot offer 
any remedy for such a condition, nor for any other 
serious congenital malformation. 

SUPPRESSION OF THE MENSES FROM CONSTITUTIONAL DIS- 

OEDEES. 

Occasionally very healthy looking women suffer from 
the disorder under consideration. Besides the sup- 
pression of the menses, no symptoms may be present, 
except, perhaps a feeling of fullness about the head 
which is usually increased by stooping over. 

The physical appearance of such patients may even 
be improved by the undue accumulation of blood, 
resulting from their disorder. 

They may be distressed, because being married women, 
they desire to become mothers, but are barren. All we 
need to do, in such cases, is to cause a determination of 
blood to the uterus, about the time the menses are due, 
to secure excellent and prompt resiilts. Prescription 
154 is adapted to bring about this desirable result. 



176 



DISEASES OF WOMEN. 



154 I^. Solution of the subsulpliatc of iron 1 dram. 

Water 4 ounces. 

Inject one teaspoonful into the rectum every lionr, 
until a painful bearing clown feeling be caused. 

If tlie feeling about tlie patient's head be distressing, 
particularly if it araounts to headache, prompt relief 
may be obtained by one of the following prescriptions : 

155 'Bf. Sulphate of soda 1 ounce. 

Ginger tea 4 ounces. 

Dissolve the medicine in the tea, and take one-half 
at one dose ; if no cathartic effect be obtained in two or 
three hours, the other half may be taken with advantage. 

156 I?. Fluid extract buckthorn bark 4 ounces. 

One teaspoonful three times a day. The dose may 

be increased to one tablespoonful, three times a day, if 
necessary. 

157 I?. Croton oil 2 drops. 

Simple syrup 2 ounces. 

Water 2 ounces. 

Mis the ingredients by shaking the bottle. One 
tablespoonful every half hour, until a cathartic effect be 
obtained. This remedy is a very active cathartic. 

It is a remarkable fact, that corpulent women very 
rarely menstruate healthfully. 

UTEEINE LEUCOERH(EA REPLACING THE MENSES. 

In this class of cases Nature evidently makes a vig- 
orous effort to perform her functions, but succeeds only 
in pouring forth a discharge quite free from any mix- 
ture of blood. In such cases all the general symptoms 
attending the menstrual discharge are experienced 
every month ; weight at the lower part of the abdo- 
men, headache, lassitude, weariness, and backache. 
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Sometimes tlie wliitisli discliarge is accompanied by 
pain, and in some cases it is quite fetid. 

This condition is most frequently observed in young 
girls at the beginning of their menstrual life. It may 
give place, after a few months, to a perfectly natural 
menstrual discharge, but it often continues until re- 
lieved by suitable treatment. This sort of leucorrhoea 
must be distinguished from a discharge depending on an 
inflamed condition of the mucous membrane linincf the 

O 

womb. In the former condition the discharge is observ- 
ed only at the time the menses should appear, and is then 
quite copious. But in the latter disorder it continues 
throughout the month, accompanied by other distressing 
symptoms of chronic inflammatory uterine disorder. 

Treatment. — As this form of menstrual sujopression is 
due mainly to general constitutional disorder, our treat- 
ment must be adapted to improve the quality of the 
blood, and through that the general health. The food 
of such patients should be very nutritious but digesti- 
ble. Pure, rich milk is a very valuable article of diet 
in this as in most cases of physical prostration. If the 
stomach bo weak so that three full meals cannot be 
digested each day, food may be given in small quantities 
every hour or two. Wine or ale may be allowed in 
very moderate doses with food, but at no other times. 
In all cases of debility, where the assimilative powers 
are mainly at fault, an occasional laxative will be valu- 
able. The latter remedies act by clearing out the mucus 
by which the intestines of such subjects are coated. The 
rapid and complete absorption of whatever nutritive ma- 
terial is presented to the absorbing membranes is thus 
greatly facilitated. Prescription 158 acts gently and 
effectively. 

13 
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158 I?. Senna leaves 14- ounce, 

Licorica root .1^ ounce. 

Coriander seed f ounce. 

Sulphur J ounce. 

Sugar 6 ounces. 



All in fine powder. Mix tlie powders. Take one 
teaspoonful in water before retiring for the night. 

If the patient's digestive powers need invigorating, 
very great improvement may be obtained by the use of 
four ounces of prescription 159 : 



159. I^. Acetate of strychnia 1 grain 

Sulphate of quinine 20 grains. 

Dilute sulphuric acid 20 drops. 

Water enough to make 4 ounces. 



One small teaspoonful in water after meals. 

If she be pale and bloodless, prescription 160 will sup- 
ply some essential ingredients for the enrichment of the 
vital fluid : 



160 Pyrophosphate of iron 2 drams. 

Boiling water 2 ounces. 

Dissolve the iron in the water, and add 

Fluid extract gentian 2 drains. 

Curagoa 3 ounces. 

One teaspoonful in water after meals. 



At the time the menses are expected, hot mustard 
foot baths, with the use of prescription 161, will speed- 
ily prove successful if the preceding treatment has been 
faithfully carried out : 



161 I?. Aromatic spirits of ammonia 

Warmed sweet milk 

Mix, and use as a vaginal injection. 



1 dram. 
1 pint. 
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ACUTE SUPPEESSION OP THE MENSES. 

Tliis disorder usually occurs by tlie sudden stop- 
page of the discharge while it is proceeding naturally. 
It takes place very frequently from exposure to cold, 
from shame, fear, or mental distress due to any cause. 

Symptoms. — In some cases the symjjtoms attending 
acute suppression are quite moderate, in others they 
are very severe. A sharp fever, with inflammation of 
the uterus with or without pelvic peritonitis or extrava- 
sation of blood in the cellular tissue ; repeated faint- 
ings or hysterical attacks are occasionally observed. 

Treatment. — As all the trouble in these cases arises- 
because the menstrual flow has been suddenly sup- 
pressed, the symptoms usually begin to abate as soon 
as the discharge is re-established. Prompt measures 
should therefore be used for this purpose. A warm hip 
bath with the feet at the same time immersed in hot 
water and mustard is a very excellent remedy in such 
cases. After the bath the patient should be put in bed 
and have hot moist flannels placed over the lower part 
of the abdomen and vulva. A hot bottle may be laid 
between the thighs, and prescription 162 given inter- 
nally as directed until free perspiration has been excited. 



1G2 I^. Powdered pleurisy root \ ounce. 

Powdered bonesct ^ ounce. 

Powdered bloodroot 1 dram. 

Nitrate of potash 2 drams. 



Mix the ingredients thoroughly. Divide into 24 
powders. Give one powder in water every two or three 
hours until the patient perspires freely. 

If these measures should fail in recalling the dis- 
charge and fever be developed, it is very likely acute 
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inflammation of tlie mucous lining of tlie uterus lias taken 
place. If so tlie treatment must be directed to the cure 
of the latter disorder. 

The j)atient should be kept quiet in bed, the warm 
fomentations over the lower part of the abdomen should 
be continued. If there be severe pelvic pains the fol- 
lowing remedy will always afford relief : 

163 I^. McMunn's elixir of opium 1 ounce. 

Tincture of belladonna 1 dram. 

Twenty-five to thirtjf drops in a tablespoonful of warm 
water to be injected into the rectum. If relief be not 
obtained the dose may be repeated in one hour. 

After the most acute symptoms have passed off, a 
vaginal injection of two or three quarts of hot water 
will do much to remove the local inflammation inside 
the uterus. 

Even if the uterine inflammation be cured it is not 
likely the suppressed menses will make their appear- 
ance before the next regular period. Nothing can be 
effectively done to bring on the menses until they are 
almost due. In order to be prepared to take advantage 
of the natural tendency to the occurrence of the men- 
strual flow at that time, every means should be employed 
during the whole month to maintain the patient's health ; 
her feet and person must be kept warm and the bowels 
easy. Warm hip and foot baths should be used every 
other night before retiring. The diet must be generous 
and digestible. If the menses return healthfully, the 
patient's recovery may be considered complete. 

But if no proper discharge appears and no local in- 
flammation exists; then the following remedies may be 
successfully used until a cure be obtained : 



DISEASES OF WOMEI^. 131 

164 I?. Powdered socotrine aloes 30 grains. 

Powdered gum myrrh 15 grains. 

Solid extract licorice 30 grains. 

Mix the ingredients. Divide into 30 pills. Two pills 
ttree times a day. If they act too freely on the bowels, 
the dose must be reduced. 

165 I?. Powdered Cape aloes 1 dram. 



Divide into 15 powders. Dissolve one powder in a 
half teacupful of warm milk. Inject the mixture into 
the rectum every hour until a painful tenesmus be pro- 
duced. The latter procedure is exceedingly effective in 
restoring the menstrual flow in all cases when the ces- 
sation is due to functional causes. 

SUPPRESSION OF THE JIENSES FROM CHRONIC DISEASE. 

It is always very important to ascertain the cause of 
amenorrhea before adopting any course of treatment, 
otherwise the patient may sustain great injury. The 
treatment of an acute attack of menstrual suppression 
would be not only useless but injurious in a case of 
chronic amenorrhea. In the former the patient has the 
vital stamina and the surplus blood to properly perform 
the function. Some local obstruction only requires to 
be removed ; in the latter case she has neither the vital 
fluid nor the strength to spare. 

In fact, menstruation has been suspended simply 
because Nature is no longer adequate to the duty. 
This condition is observed in all chronic diseases by 
which the vital stamina is gradually exhausted. Al- 
though menstruation is necessary to perfect feminine 
health, it is not necessary to life ; therefore, when Na- 
ture finds herself unable to perform the whole round of 
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Ler duties, slie drops tlie least essential physiological 
operations. Tlie treatment of this form of amenorrhea 
is subsidiary to the measures employed for the relief or 
cure of the grave diseases of which it is only a symp- 
tom, the discussion of which does not fall within the 
scope of this work. 

VICAEIOUS MENSTEUATION. 

"When the womb fails from any diseased condition to 
pour forth a certain amount of blood every month, the 
feminine system finds relief, not very unfrequently, 
by causing hemorrhagic discharges from different parts 
of the body for the purpose of replacing the uterine 
flow ; this is called vicarious menstruation. Physio- 
logical operations, by which one organ is enabled to 
partially perform the functions of another when the 
latter is diseased, are strictly in accordance with natu- 
ral law. Thus the kidneys often do a part of the work 
devolving on the skin when the latter is obstructed ; 
on the other hand the skin frequently comes to the 
relief of the kidneys when these are disordered. It has 
been observed that when any organ other than the 
womb assumes the menstrual function, it is usually one 
previously weakened by disease. The hemorrhagic 
discharges of vicarious menstruation often take place 
from the mucous membrane lining the lungs, nose, 
stomach, bowels, and bladder ; but they have frequently 
been observed to flow from the eyes, ears, gums, nij)- 
ples, armpits, old scars, ulcers, tumors, and from the 
skin generally. To those who are unacquainted with 
the ^nature and course of such hemorrhages they seem 
very alarming ; but experience has shown that even 
copious losses of blood from unusual places, due to men- 
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strual irregularities, rarely produce serious miscliief, 
and are probably not ■without direct benefit to the sys; 
tern generally. The proper menstrual fluid is blood 
mixed with mucus ; but the fluid issuing from divers 
parts of the body in vicarious menstruation is pure 
blood. The flow appears "without warning, and trickles 
from the bleeding surface very much as blood percolates 
through a cloth, and commonly ceases v/ithout treat- 
ment as suddenly as it began. 

As this curious phenomenon commonly occurs in ner- 
vous women of delicate health, it often occasions, both to 
the patient and her friends, great alarm ; but their fears 
will be allayed when the true nature of the hemorrhage is 
indicated by the simultaneous occurrence of amenorrhea 
with the general symptoms usually accomjDanying men- 
struation preceding the discharge of blood from some 
unusual part of the body not attended by the general dis- 
turbance that might be expected from such hemorrhage. 

The fact that vicarious menstruation rarely, if ever, 
terminates seriously, furnishes ample proof that it is by 
no means so formidable as it looks. Nor does the 
health of the organ or part from which the hemorrhage 
proceeds ever seem to be unfavorably affected. 

Treatment. — Although this disorder terminates hap- 
pily in the great majority of cases, yet great care 
should always be exercised when the blood proceeds 
from the more important and delicate organs lest seri- 
ous miscliief should be sustained. "When an attack of 
vicarious menstruation declares itself suddenly, nothing 
should be done to stop the hemorrhage except it^b^- 
comes very copious ; if the hemorrhage requires to be 
checked prescription 166 may be given, usually with 
excellent efi'ect : 
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166 I^. Fluid extract ergot 



2 ounces. 



Twenty drops to one lialf teaspoonful in water every 
two hours until three or four doses liave been taken. 

If the bleeding part be accessible, pressure, properly 
applied, will always control the flow. When the blood 
comes from any internal organ quietude will greatly 
assist in bringing about the same result. During the 
menstrual interval every means should be used to im- 
prove the^general health. of the patient. If she needs a 
-^combination of vegetable and mineral tonics, prescrip- 
Jtioiis 167, 168, 169, or 170 will prove very effective : 

167 Vf. Tincture chloride of iron 3 drams. 



One teaspoonful in water after meals. 
This remedy should be taken preferably through a 
tube. 



Muriate of quinine 

Glycerine 

Water to make. . . , 



20 grains. 
1 ounce. 
4 ounces. 



168 I^. Bitter wine of iron 



3 ounces. 
30 drops. 

1 ounce. 
. 1 ounce. 



Fowler's solution 

Glycerine 

Water 



One dessert-spoonful after meals in water. 



169 I?. Carbonate of manganese 

Carbonate of iron 

Granulated sugar 



1 dram. 

1 dram, 

2 drams. 



Triturate the powders in a mortar ; divide into thirty 
powders. Take one powder after meals in a little 
sweetened water. 
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170 I?. Phosphate of iron 



30 grains. 
CO grains. 

6 drams. 

3 ounces. 

3 ounces. 



Phosphate of manganese 
Dilute phosphoric acid. . 

Elixir Peruvian bark 

Simple syrup 



Shake tlie bottle. Take one teaspoonful after meals 
in a little water if preferred. 

As tlie next menstrual period approaclies tlie bowels 
may be moved for several days by means of the follow- 
ing gentle laxatives. Violent purging must be avoided, 
as that would be apt to defeat the end in view. 

171 ^. Fluid extract buckthorn bark 3 ounces. 



One or two teaspoonfuls two or three times a day 
or a dessert or tablespoonful may be taken before retir- 
ing for the night. The remedy should be diluted with 
water. 



Dissolve the medicines in the tea, and take one- 
fourth of the whole quantity. If no laxative action be 
observed at the end of three hours, another dose may 
be taken. 

Large mustard plasters or Spanish fly drafts should 
be applied to the insides of the thighs. These power- 
ful applications must be removed as soon as the skin is 
thoroughly reddened ; they should never be kept on 
until blistering has occurred. 

Warm mustard foot-baths are very useful. These 
means of cure will rarely fail, but if they should disap- 
point expectations no local treatment can be used eJBfect- 



Pluid extract butternut bark, 



3 ounces. 



173 I?. Sulphate of soda. . 
Phosphate of soda 
Ginger tea , 



.\ ounce. 
\ ounce. 
4 ounces. 
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ivelj until the near approach, of tlie next menstrual 
period. Under these conditions the treatment already 
I)rescribed must be tried again, combined with the use 
of electricity, either by means of the induced current, 
or still better by the cautious introduction of an intra- 
uterine stem pessary of the sort recommended by Sir 
James Simpson of Edinburgh. The re-establishment of 
the menstrual discharge by the natural outlet may be 
confidently expected by the diligent use of these 
measures. 

PAINFUL IIENSTETJATION. — DYSIMENGEEHEA. 

In discussing the various forms of disease incident to 
women we have avoided, as far as possible, all artificial 
divisions, except where these were absolutely necessary 
to the proper comprehension of the disease and its treat- 
ment. In the disorder under consideration these divi- 
sions are unusually numerous, but are necessary, 
because dysmenorrhea is not so much a disease as the 
prominent symptom of several very different pathologi- 
cal conditions. Thus we have neuralgic, inflammatory, 
congestive, membranous and obstructive dysmenorrhea. 
When the generative organs are perfectly liealthy no 
pain whatever accompanies the menstrual discharge. 

In point of fact, however, there is almost universally 
more or less local discomfort, often accompanied by gen- 
eral lassitude attending the menstruation of civilized 
women. The term dysmenorrhea is not applied to 
these minor pains, but is reserved for diseased condi- 
tions in which the pain is severe. 

Sometimes it accompanies the first menstruation, and 
has been known to continue until the natural cessation 
of the function. 
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The amount of pain varies greatly : in some it is mod- 
erate, continuing only a few hours, ceasing spontane- 
ously or yielding readily to domestic treatment ; or it 
may be so agonizing as to cause fainting, and undermine 
tlie woman's health by the severe and continued suffer- 
ing. The character of the pain and the symptoms 
accompanying it are subject to great variations in dif- 
ferent cases. 

NEURALGIC DYSIMENOEEHEA. 

The disorder bearing this name is observed most fre- 
quently in women who are liable to attacks of neuralgic 
pain in other parts of the body. In these patients such 
trifling causes as moderate fatigue in walking or sight- 
seeing, a draft of cold air, a slight diarrhea, mental 
worry or any depressing influence, will bring on an at- 
tack of neuralgia. As the pelvic nerves doubtless par- 
ticipate in the general neuralgic tendency existing in 
such subjects, it need not surprise us if they be often 
the seat of severe pain when the pelvic organs and 
nerves are undergoing so notable an upheaval as occurs 
when ovulation and menstruation are in progress. 

The fact that no organic disorder of the uterus or 
its appendages can be discovered by the most careful 
examinations is another cogent reason for applying the 
term neuralgic to this form of painful menstruation. 

Symptoms. — A frequent symptom is headache of a 
neuralgic character that sometimes alternates with the 
pelvic pain. Cases are sometimes observed where the 
uterine pain shifts back and forth from the womb to 
various parts of the body. The distress is commonly 
felt first in the lower part of the back, and extends with 
more or less rapidity around to the abdomen and down 
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the thighs. Like other neuralgias it usually occurs in 
paroxysms, with intervals of comparative or perfect ease. 

The amount of suffering is variable, depending largely 
on the condition of the patient's nervous system gene- 
rally ; but it is perhaps greater than in any other form of 
dysmenorrhea. The distress may show itself before the 
flow begins, and disappear as soon as it is fully estab- 
lished, or it may continue with varying intensity during 
the whole menstrual period. 

The discharge may be scanty or profuse, or about the 
quantity natural to the individual. The color is, how- 
ever, usually paler than the norinal shade, because the 
blood of these patients is often very watery. 

Of course such severe suffering cannot be frequently 
repeated without sooner or later disordering the general 
health ; particularly if the neuralgic distress does not 
wholly cease when the menstrual function is over for 
the month. In some cases the headaches and back- 
aches often recur or perhaps never completely cease 
from one period to the other ; always becoming, during 
the menses, distressingly severe. Under these circum- 
stances the patient gradually loses flesh, strength, and 
courage ; her digestion becomes enfeebled, her bowels 
constipated, and her health seriously impaired. 

Treatment. — If the pain be felt only for a short time 
before or at the beginning of the flow, and if opium or 
any of its preparations agrees with the patient, either 
of the following prescriptions will afford temporary relief : 

1731^. Powdered opium ; 10 grains. 

Solid extract of belladonna 1 grain. 

Powdered licorice root 40 grains. 

Glycerole of starch, a sufficient quantity. 

Mix the ingredients. Divide into 6 suppositories. 
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One may be placed in the rectum wlien j^ain requires 
to be relieved. 

174 I?. Sulphate of morphia 2 grains. 

Solid extract belladonna 2 grains. 

Powdered licorice root 40 grains. 

Glycerole of starch, a suincient quantity. 

Mix tlie ingredients. Divide into 8 suppositories. 
One may be placed in the rectum when pain requires to 
be relieved. If opium affects the patient unfavorably, 
the following prescription will almost invariably afford 
relief, without causing any disagreeable effects. 

175 I^. Chloral hydrate 40 grains. 

Syrup of tolu 1 ounce. 

Water 3 ounces. 

Mix the ingredients. Use one-half of the above 
quantity for one injection. Bepeat in two or three 
hours if necessary. 

If the suffering continues throughout the whole 
course of the menstrual period, opium or morphia is not 
admissible, even if it agrees well with the patient : be- 
cause if she be kept continuously under its influence for 
days, there may be danger that persons of weak and 
yielding natures would have more or less difficulty in 
relinquishing its use after the pain passes away. Al- 
though prescription 176 possesses very moderate ano- 
dyne properties, it sometimes relieves the pains of 
dysmenorrhea like magic. 

176 I?. Fluid extract skullcap 1 ounce. 

Compound decoction of socotrine aloes 1 ounce. 

One or two teaspoonfuls every two or three hours, 
until relief has been obtained. But if relief be not se- 
cured by three or four doses, especially if the medicine 
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lias acted freely on the bowels, it will be useless to per- 
severe with the remedy. 

Prescription 177 frequently affords prompt and per- 
manent relief after other remedies have failed. 

177 I?. Tincture of gelscminum 1 ounce. 

Tincture of Virginia snake root 1 ounce. 

Twenty drops every hour until two, or at the most 
three doses have been taken, or the pain is relieved. 

Prescription 178 is very valuable to patients who have 
a rheumatic tendency. In rare cases the pain seems at 
first to be increased, but by a little perseverance a cure 
is often obtained. 

178 I?. Ammoniated tincture of guiacum 3 ounces. 

Half a teaspoonful in water three times a day. 

A sea voyage often succeeds after other means have 
failed : particularly in patients whose residences before 
the voyage were in the interior. In a large number of 
cases," maternity effects permanent cures. 

During the menstrual interval, every means having a 
tendency to improve the health, should be used dili- 
gently. The bow^els must be kept soluble by a laxative 
diet if possible, rather than by medicines. If any 
remedy of the latter sort be demanded occasionally, 
prescriptions 179 or 180, will act gently but effectively. 

179 I^. Grated orange peel 1 dram. 

Powdered Turkey rhubarb 1 dram. 

Powdered cream of tartar 1 dram. 

Oil of aniseed 3 drops. 

Triturate the ingredients in a mortar. Divide into 
6 powders. One or two powders may be taken in a 
little water when a laxative action is required. 
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180 '^. Fluid extract buttenaut bark 2 ounces. 

Fluid extract buckthorn bark 2 ounces. 

One to three teaspoonfuls in water, when a laxative 
action is required. 

The skin should be made active, and kept so by baths 
of pure water, or by water having a suitable proportion 
of Ditman's sea salt dissolved therein. Exercise stop- 
ping short of fatigue, should be taken daily in the open 
air. The patient's bedroom must be carefully venti- 
lated, especially at night. If there be a grate in the 
room, a current of air may be made to flow up the 
chimney by burning a coal fire, or by placing in the 
grate a large kerosene oil lamp. Almost ail neuralgic 
patients are notably benefited by iron in some form, 
either with or without a vegetable bitter. No one prep- 
aration containing iron should be taken for a longer 
period than two weeks, because in about that time it 
ceases to do the patient so much good as at the begin- 
ning. 

If it be considered desirable to continue the use of 
medicines of this sort, some other form or combination 
of iron ought to be substituted. Prescriptions 181, 
182, 183, and 184, are all very effective preparations, 
and may be relied on confidently when iron is re- 
quired. 

181 I?. Reduced iron 1 dram. 

Sulphate of quinia 1 dram. 

Glycerole of starch, a sufficient quantity. 

Triturate together in a mortar the two first ingre- 
dients, make them into a mass with the third. Divide 
into 30 pills. One pill after meals. 
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183 I^. Ammonio citrate of iron 30 grains. 

Simple syrup 1 ounce. , 

Brandy 1 ounce. 

Water 2 ounces. 

Dissolve the irou in the water, and add the other 
ingredients. 

One or two teaspoonfuls after meals. 

183 I^. Tartrate of iron and potash -\ ounce. 

Glycerine 2 ounces. 

Syrup of orange peel 2 ounces. 

Water 2 ounces. 

Dissolve the iron in the water, and add the other 
ingredients. Dessert-spoonful after meals. 

184 I^. Citrate of iron and quinine 3 drams. 

Glycerine 1 ounce. 

Syrup of orange peel 2 ounces. 

Water 3 ounces. 



Dissolve the first ingredient in the water, and add the 
others. 

One teaspoonful after meals. 

CONGESTIVE DYSMENOEEHEA. 

As each menstrual period approaches, an unusual 
flow of blood takes place to the womb and its append- 
ages, amounting to congestion in them and in all the 
adjacent tissues. Up to a certain point, this is per- 
fectly natural and necessary ; but when it becomes ex- 
cessive from any cause, it gives rise to pain during 
menstruation of the sort called congestive dysmenor- 
rhea. 

Causes. — ^When the blood-making powers of the body 
are too active, a somewhat rare condition among Ameri- 
can women, the quality of the vital fluid becomes too 
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rich, and the quantity too great for the vital purposes. 
Plethora is the name by which this condition is known. 
Plethoric women are specially liable to congestion of 
all the internal generative organs, accompanied by pain 
at every menstrual period. 

The powerful influence of cold in causing congestive 
dysmenorrhea is too well known to require more than 
simple mention. 

Sudden mental disturbance from depressing passions 
or evil tidings powerfully disturb the circulation, and 
produce j)elvic congestion, particularly if the menses 
be approaching. 

The circulation through the liver is intimately con- 
nected with that flowing through all the intestinal and 
pelvic viscera, by the portal circulation. When the 
liver is in the condition popularly known as torpid, its 
circulation is notably obstructed, the upward venous 
circulation is thus prevented returning freely from all 
the organs beloiw: congestion of the mucous membrane 
lining the womb is thus induced, leading directly to the 
sort of dysmenorrhea under consideration. 

The important influence of displacements in causing 
congestion by obstructing the circulation through the 
v.'omb, has been already alluded to. 

Symj^toms. — This form of painful menstruation is usu- 
ally accompanied by notable constitutional disturbance. 
The patient suffers from severe pain in the womb, the 
discharge is delayed, and is scanty. She is feverish, 
her skin is hot and dry, the pulse frequent and full, 
eyes suffused and watery, with restlessness, nervous- 
ness, severe headaches, and occasionally slight delirium. 

Treatment. — If the painful disorder be caused by 
plethora, the blooming patient must confine herself to 
13 
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a spare diet, and take every alternate night or morning, 
a cathartic dose of prescription 185 : 

185 I?. Sulphate of soda 1 ounce. 

Dilute sulphuric acid 20 drops. 

Ginger tea 4 ounces. 

From one-third to the whole of the abov^preparation 
may be iaken at one dose to produce a cathartic effect. 
Patients who have never before tried the remedy, 
should begin with the smallest dose, likely to be 
effectual. 

The patient should exercise freely in the open air 
between the periods, but she should keep quiet for a 
day or two before the menses are expected. 

If the trouble has been caused by exposure to cold, 
the diligent use of warm sitz and foot-baths, with hot 
bottles about the hips, and between the thighs, while 
the patient is covered up in bed, will be very useful. 
If the pain be not perfectly relieved by these means, 
and opium, or its salts, do not agree with the patient, 
the following prescription will be successful in afford- 
ing temporary relief from pain : 

186 I^. Powdered opium 10 grains. 

' Solid extract belladonna :|, grain. 

Powdered licorice root 30 grains. 

Glycerole of sfarch, a sufficient quantity. 

Make the medicines into a mass. Divide into five 
suppositories. To relieve pain introduce one into the 
bowel when pain is severe. 

The iise of either the following prescriptions, will 
probably complete the cure. 
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187 I^. Powdered pleurisy root i ounce. 

Powdered boneset i ounce. 

Powdered bloodroot 30 grains. 

Nitrate of potash 2 drams. 

Triturate in a mortar. Divide into 24 powders. Give 
one powder every two or three hours, until the patient 
perspires finely. 

188 I^. Fluid extract jaborandi 1 ounce. 



Fifteen to twenty drops every forty minutes in water, 
until the patient perspires freely. The above is one of the 
most active known remedies for inducing perspiration. 

If there be reason's to believe that the uterine con- 
gestion is due to a torpid liver, prescription 189 will be . 
effective in stirring up that organ, especially if combined 
with active exercise in the open air : 



189 I^. Fluid extract bloodroot 1 ounce. 

Fluid extract wahoo 8 ounces. 

Fluid extract pokeroot | ounce. 

Fluid extract mandrake 1 ounce. 



Enough of the above mixture should be taken to 
act gently on the bowels once or twice a day. The dose 
usually required is from fifteen drops to one teaspoon- 
ful in water three times a day, about one hour after 
meals, but the dose may be increased to two teaspooi;- 
fuls if ne«essary. 

If the dysmenorrliea be caused by some obstruction, 
a surgical operation may constitute the only effective 
remedy. If uterine displacement be the offending con- 
dition, means must be used to put the uterus where the 
blood circulation through the vessels shall not bo ob- 
structed by an improper position. Before a radical 
cure can be obtained in the most difficult cases, the cause 
of the dysmenorrhea must be ascertained and removed. 
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INPLAMMATOEY DYSMENOERHEA. 

This form of painful menstruation is the most fre- 
quent of all the various kinds of dysmenorrhea : a fact 
that is readily understood when we know how very 
common inflammation of some part of the womb and its 
appendages is, and how readily an inflamed tissue be- 
comes very painful when active congestion is added to 
chronic inflammatory action. The local chronic disease 
may be of so mild a character that it gives the woman 
very little trouble betv/een the periods, only causing 
pain when the excitement accompanying the menstrual 
function occurs. Sometimes the chronic uterine dis- 
order is of so grave a character that the patient is 
miserable, not only at the menstrual periods, but all 
the time. This symptom, with the fact that leucorrhoea 
of a clear, glairy, or whitish appearance is present be-* 
tween the periods, constitutes the chief means of dis- 
tinguishing between this and other forms- of painful 
menstruation. 

Treatment. — ^As we have already stated, a large 
amount of blood flows to the womb at the approach 
of the menstrual period. When the pelvic organs are 
fairly healthy, little or no pain is caused by this tem- 
porary and natural congestion. But when some part 
of the uterus is chronically inflamed, the monthly con- 
gestion causes the chronic disorder to assume the acute 
type, which condition is accompanied by pain, some- 
times of a very severe character. 

The following prescription may be used successfully 
to relieve the fever by which inflammatory dysmenor- 
rhea is ushered in : 



190 'B,. Tincture of aconite root 
Water 



.5 drops. 
4 ounces. 
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Stir, and give one teaspoonful every fifteen minutes 
until the fever abates. 

Warm hip and foot baths should be used every two 
or three hours. These simple but valuable remedies' 
do great good both by soothing the patient and pro- 
moting the flow of the menses by which the uterine 
inflammation and pain are relieved. 

■ The bowels should be relieved either by the use of 
suitable enemas or by the following laxative : 

191 I^. Fluid extract butternut bark 2 ounces. 

One, two, or three teaspoonfuls in water, as may be 
required. 

, During the interval between th^ periods much benefit 
may be obtained by judicious hygienic management. 
The patient should take exercise freely in the open 
air ; if the weather be cool or cold, the body should 
be warmly clothed, particularly the feet and limbs. 
During very cold weather a suit of chamois undercloth- 
ing, worn over the flannels, is a better protection from 
the cold than two or three thicknesses of flannel. 

At the same time, the following uterine tonic should 
be taken regularly : 

192 I?. Fluid extract false unicorn root 2 ounces. 

Fluid extract life root 2 ounces. 

Fluid extract star grass 1 ounce. 

Half teaspoonful in water one hour after meals. 

The patient should take an injection, made after the 
foUowifig prescription, every alternate day between the 
periods : 
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193 I?. Bicarbonate of potash 1 dram. 

Hot water 1 quart. 

This injection slionlcl be taken as liot as the patient 
can comfortably bear it. These means, diligently em- 
ployed, will secure excellent results. 

IVIEMBEANOUS DYSMENOREHEA. 

This form of painful menstruation is the rarest of all 
the varieties of dysmenorrhea. The pain is caused by 
the complete separation of the thick, tough mucous 
membrane lining the womb, and of the contractions of 
the organ while expelling the exfoliated membrane, 
either entire or in shreds of different sizes. Many 
physicians who had never seen a specimen of this dis- 
ease, have denied the possibility of the exfoliation of 
the mucous membrane from the inside of the womb ; but 
when the discharged membrane is examined microscop- 
ically it is seen to possess all the follicles, glands, 
blood-vessels, and openings distinguishing the lining of 
the womb from every other structure. The pain com- 
mences in this kind of dysmenorrhea as soon as the 
membrane begins to be detached, and continues with 
intermissions but usually with increasing severity until 
it is finally expelled from the womb. The character of 
the disease is unmistakably declared when the peculiar 
membrane makes its appearance, if not before. 

Treatment — ^AU the means that are usually found to 
be effective in improving the general health should be 
diligently employed. A sea voyage or a winter's resi- 
dence in the South often effects a permanent cure. If 
these means fail, treatment at the hands of an expert 
alone will succeed. 
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OBSTRUCTIVE DYSMEXORRHEA. 

The menstrual fluid first appears in minute drops on 
the surface of the membrane lining the womb ; from 
thence it trickles into and fills its cavity ; if it finds 
ready egress, and the uterus is otherwise healthy, the 
flow is quite painless ; but if any obstruction exists by 
which the blood is imprisoned in the womb, the latter 
is excited to contract on and expel its unwelcome con- 
tents. 

Although the contraction of muscles generally is 
quite painless, vigorous contractions of the womb are 
always attended by pain, both in the virgin state and at 
parturition. The obstruction may exist either in the 
neck of the uterus or in any part of the genital canal. 

Causes. — The opening of the body of the womb through 
the neck is naturally very small. In women who have 
never been mothers it is specially minute just before it 
expands into the uterine cavity. A very slight inflam- 
mation, with or without the efiusion of plastic lymph at 
this point, may readily narrow the passage so as to ob- 
struct the outflow of the menstrual fluid. The applica- 
tion of strong caustics by medical men in the treatment 
of uterine diseases is almost universal. Now when the 
flesh is burned by a corrosive chemical, the scar that . 
forms during healing is very apt to contract. When 
this occurs at the naturally small opening of the uterine 
neck it very often renders it so much smaller that the 
menstrual fluid cannot escape freely. Hence some 
cases of the disorder now under discussion are caused 
* by harsh and unskillful medical treatment. Sometimes 
the womb is bent on itself, the body falling backward 
or forward while the neck remains in the proper posi- 
tion : by this sort of displacement the passage from the 
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uterus is obstructed in precisely the same way that the 
flow of water through a rubber tube is obstructed by a 
kink. 

Occasionally, during very tedious labors, the mucous 
membrane of the vagina is so severely stretched and 
contused that it sloughs off. When this occurs the 
raw surfaces coming in contact heal together during 
convalescence. The vaginal canal is sometimes so nar- 
rowed in this way that the menstrual discharge cannot 
escape. 

A small polypus, not larger than a marrowfat pea, 
has been known to hang from the uterine mucous mem- 
brane by a pedicle long enough to allow it to drop 
down on the internal opening, completely closing it like 
a ball valve, causing pain during the menses of the se- 
verest character. A complete cure can be attained in 
such cases only by the removal of the polypus. 

Fibrous tumors are not rarely found growing in the 
substance of the neck of the womb so as to block up the 
passage. 

When the womb is displaced either backward or for- 
ward, the mouth of the organ is sometimes pressed so 
firmly against the side of the vagina that it is com- 
pletely closed just as the mouth of a bottle is closed by 
pressing the palm of the hand against it. Under these 
circumstances the menstrual fluid is refused egress, 
and causes spasmodic pain if it be retained in the 
uterus. 

Symptoms. — After the collection of blood in the ute- ^ 
rine cavity becomes sufficient to fill it, severe spasmodic 
pain occurs due to an effort of the womb to empty it- 
self. If it be attended by success complete relief is 
commonly obtained until the uterus is again distended 
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by menstrual fluid, when tlie same painful process is 
repeated. 

Treatment. — As surgical procedure is alone effective 
in such cases, a skillful specialist should be employed 
to ascertain the cause and remove it, a result that can 
almost invariably be attained. 

STEBILITY. — BAERENlSfESS. 

Imp'i'egnation occurs when the female ovum is ferti- 
lized by contact with the proper vitalizing fluid. This 
interesting process may take place either in the womb, 
the Fallopian tubes, or the ovaries. Experiments on 
the lower animals have, however, proved that fruitful 
contact of the two elements takes place, in the vast ma- 
jority of instances, in the ovaries ; after which the fer- 
tilized ovum is conducted along the Fallopian tubes to 
the womb, where immense j)reparations have been made 
for its reception. The uterine mucous membrane 
throws up and around it a protective covering by 
which it is fixed to the inside of the womb. Concep- 
tion is then said to have taken place. When we con- 
sider that all the conditions of this intricate process 
must be just right to be successful, we are surprised 
that barrenness is not much more frequent than it is. 

Causes. — If any of the organs of generation be con- 
genitally absent or exist in a rudimentary condition 
conception cannot occur. Sometimes the hymen is so 
tough that the passage is completely closed. Occasion- 
ally the passage is obstructed by cicatrices, as already 
pointed out in discussing obstructive dysmenorrhea. 
That portion of the uterine neck which projects down 
into the vagina is naturally less than one inch in length, 
and t]ie orifice to the womb opens in the centre of a 
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slight depression ; but in some cases the neck is very 
much longer and of a conical shape : where the neck of 
the womb is deformed in this way experience has proved 
that conception rarely if ever occurs. When the inside 
of the womb is chronically inflamed it constantly pours 
forth a clear, tough, ropy or whitish leucorrhoea which 
blocks up the mouth of the uterus as efiectually as if 
plugged up by some solid material. 

But not only does this secretion mechanically prevent 
conception — it also quickly destroys the vitality of the 
vivifying male fluid when mixed with it. Therefore, 
women who suffer from severe chronic inflammation of 
the inside lining of the womb are almost invariably bar- 
ren. Uterine polypi, when of small size, do not seem 
to prevent conception, but gestation rarely continues to 
the full time ; miscarriage usually takes place about the 
third month. Displacements render impregnation diffi" 
cult, because the womb is thrown either forward, caus- 
ing it to press on the bladder, or moved backward into 
the hollow of the sacrum, or it may be prolapsed on the 
perineum. The bell-like mouth of the Fallopian tube 
is not closely connected with the ovaries, and conse- 
quently is sometimes drawn av/ay from the latter organs 
by severe uterine displacements or by adhesions due to 
the pouring out of plastic lymph during an attack of 
pelvic peritonitis. Under these circumstances the Fal- 
lopian tubes cannot conduct the fecundating fluid to the 
ovaries : nor can they grasp the escaping ovum to carry 
it to the womb for development. The membranous va- 
riety of dysmenorrhea already described is a complete 
prevention to conception, because although an ovum 
may be impregnated and conveyed to the womb in the 
proper manner it is necessarily cast off with the exfoli- 
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ated mucous membrane in whicli it is embedded : and 
even if it arrives in the womb after tlie expulsion of its 
lining, as the organ is diseased it is not prepared to 
receive and nourish the ovum. 

Profuse menstruation renders conception difficult by 
preventing the fixation of the ovule in the uterus and 
by the free flow of blood sweeping it out, when it neces- 
sarily perishes. 

Treatment. — If any of the sexual organs be congenitally 
absent no remedy is possible. 

When the uterus is rudimentary, in some cases it 
may be developed. If the hymen be abnormally tough, 
it must be dissected out. If the mouth of the womb be 
too small it should be enlarged. When the neck is long 
and conical it ought to be shortened by a surgical oper- 
ation. Uterine polypi must be removed before a cure 
can be expected. If the womb be displaced so badly 
that we have reason to believe the sterility must be due 
to the dislocation, the uterus should be put as near its 
proper place as possible, and kept there by suitable 
methods of support. 

When the menses are profuse the discharge may usu- 
ally be controlled by the use of prescriptions 194 or 
195. 



194 I?. Oil of cinnamon bark 1 dram. 

Oil of Canada lleabane 1 dram. 

Whiskey 2 ounces. 

Half a teaspoonful in water three times a day, prefer- 
ably one hour after meals. 

195 I?. Dilute sulphuric acid 6 drams. 

Oil of cinnamon bark 1 dram. 



Ten to twelve drops in water every three or four 
hours. 
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If the sterility be caused by adliesions internally tliere 
are no effective methods of treatment. The natural mo- 
tions of the parts due to respiration often effect a cure 
by gradually wearing out the constricting bands. 

There are some cases of sterility that resist all treat- 
ment, although no tangible cause can be discovered. 
But with a correct diagnosis and suitable treatment 
the difficulty can often be removed. 

Sterility is only a prominent symptom of some disor- 
der which must be searched for and removed before a 
cure can be expected. In those cases where no tangible 
cause can be discovered prescription 196 is sometimes 
successful. 

19G !>. Fluid extract damiana 3 ounces. 

Fluid extract cotton root bark 1 ounce. 

One teaspoonful in water one hour after meals. 

THE CESSATION OE MENSTKUATION. — MENOPAUSE. 

The menses begin at the average age of fifteen years, 
and continue from thirty to thirty-five years ; the final 
cessation, therefore, commonly occurs between the ages 
of forty-five and fifty. This time of life is much dreaded 
by middle-aged women, from the belief that their lives 
are then in special danger. Although there are dan- 
gers to which women are exposed during the cessation 
of the menses, yet statistics have proved that about 
as large a proportion of females die between ten and 
twenty as between forty and fifty years of age. 

Every period of life — infancy, youth, middle age and 
old age — has its peculiar physical dangers, but they are 
not much greater or more numerous at the menopause 
than at other periods. The lives of matronly ladies are 
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quite as safe as those of men at the same time of life ; 
and after women have passed the change of life safely, 
their prospect of living to old age is decidedly better 
than that of men. 

The proportion of the sexes among persons who live 
to the age of one hundred years or thereabout is usually 
as near as possible seven women to three men. 

It cannot be denied that there are peculiar dangers 
and discomforts attending, although not caused by, the 
menopause, which are sometimes fatal. Yet the economy 
of the vital forces, resulting from the quietude of the 
feminine system, afterward exerts on woman's health 
generally a very favorable influence. A few people who 
attempt to cross the ocean lose their lives by the 
attending dangers ; j^efc the good efiects of a sea voyage 
on the health of the immense majority who cross safely 
greatly overbalances the fatal injury to the few. Again, 
some women die because of pregnancy and child-birth ; 
yet it is well known that as soon as a married woman 
becomes pregnant her prospect of long life is increased, 
the general influence of pregnancy and parturition on 
the feminine constitution being eminently conducive to 
longevity. 

Symptoms. — If a woman has a vigorous constitution 
her menses will probably cease gradually between the 
ages of forty-five and fifty years, the discharge becom- 
ing less and less at each period, and the color lighter ; 
or the flow may intermit for a month or two, and then 
reappear, the intervals gradually becoming longer until 
the menses cease altogether. The cessation of the 
catamenial discharge is often the beginning of im- 
proved health, both local and general. The woman gains 
flesh, the abdomen and breasts enlarge, the stoutness 
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often observed in middle-aged ladies being developed. 
But if the woman be delicate, she is liable to a variety 
of disorders. The menses are apt to become profuse, 
sometimes amounting to copious hemorrhages. 

Important changes also occur both in the uterus and 
its appendages. The Fallopian tubes shrivel, and are 
not unfrequently quite obliterated. The uterus dimin- 
ishes in size, and that portion of the neck which pro- 
jects down into the vagina decreases in size, and some- 
times almost disappears. In many old women the ori- 
fice is found to be flush with the roof of the genital 
canal. In a large number of cases there is, after the 
cessation of menstruation, complete closure of the open- 
ing into the womb. 

The ovaries also become shrivelled, greatly diminish- 
ing in size ; the surfaces become wrinkled, resembling 
the surface of a peach kernel. 

Many women suffer greatly during the menopause, 
from what are popularly called " hot flashes." Although 
this affection does not usually result in serious conse- 
quences, it is sometimes the precursor of grave nervous 
disorders. During the attack the veins of the neck are 
compressed, and the capillaries of the brain and surface 
of the body become instantly filled with blood, accom- 
panied by a distressing sensation of heat, and often 
more or less vertigo. These symptoms rapidly sub- 
side, and are succeeded by coldness, chills, and perhaps 
faintness, with perspiration over the whole surface of 
the body. The paroxysms usually recur frequently 
during the day, and are sometimes so violent as to wake 
patients out of ijheir sleep. 

Treatment — The cessation of the menses is a perfectly 
natural process, and requires no medical treatment 
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when not complicated. Hygienic measures are, how- 
ever, important. The woman should protect herself 
from injury ; cold and wet are specially prejudicial. 
The cares of life should be shifted to younger shoul- 
ders as far as possible, thus enabling the matron to 
take life more easily. "Whatever feminine disorders 
may occur should be treated as they arise by the meas- 
ures laid down in this work for each difficulty. 

Prescription 197 is a remedy of very great value for 
the hot flashes from which these ladies suffer so much. 
Its use is almost invariably followed by a cure. 

197 I?. Nitrite of amyl 1 drop. 

Simple syrup 2 ounces. 

Water 1 ounce. 

Shake the bottle every time a dose is measured. 
Take one teaspoonful every three hours. This medi- 
cine should be kept in a cool, dark place. 

ANJEMIA. — CHLOEOSIS. — GREEN SICKNESS. 

This disease is specially liable to appear in young 
girls about the time of puberty, and is therefore con- 
nected with the development of the reproductive func- 
tions in all ^probability. Chlorosis frequently occurs in 
young women who have not been overworked nor suf- 
fered any undue loss of blood, and have had an abun- 
dance of nutritious food : yet the disorder consists 
largely in an impoverished condition of the vital fluid. 
Eating food is one thing, and its proj)er digestion and 
assimilation are very different processes. The trouble 
Avith a girl who suffers from the disorder under consid- 
eration is not that the appetite is always poor, for that 
is often good ; but her capacity to make good rich blood 
out of the food she consumes is defective. 
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This is tlie essence of the disease, and its proper 
appreciation is requisite as a basis for successful treat- 
ment. 

During health the vital fluid contains in one thousand 
parts about one hundred and thirty parts of red blood 
globules ; but in chlorosis the proportion has been re- 
duced to eighty or sixty parts in one thousand of blood, 
and in severe cases even lower than this. The quantity 
of blood by measure is not diminished, the vessels are 
always full except for a very short time after a copious 
hemorrhage : the quality of the vital fluid in chlorosis 
alone is at fault. 

Symptoms. — The power of the circulation in chlorotic 
girls is diminished, the surface of the body is cooler 
than natural, and the extremities are notably cold. The 
action of the heart is feeble, and the pulse is small, 
weak and compressible. Slight causes disturb the 
action of the heart ; distressing palpitations are fre- 
quent ; the mind is sluggish and the muscular strength 
diminished. Therefore, both intellectual and muscular 
effort speedily induce great fatigue. The skin is pallid, 
the complexion is of a pale, dingy, waxy hue, and in 
severe cases it has a greenish shade, hence the name 
chlorosis. In some cases, although the anaemic condi- 
tion be well established, the complexion still retains 
some healthy color. The insides of the mouth and eye- 
lids are paler than natural. The urine is often as clear 
as water, and is j)assed in unusual quantities. Neural- 
gia is apt to annoy angemic patients. The skin of the 
abdominal wall is often almost as tender as the ball of 
the eye. Nervous disorders of various sorts are very 
common. Hysteria is a frequent complication. The 
spinal column from the roots of the hair down to the 
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coccyx is often very tender. If tlie examiner's ear be 
placed at the root of the patient's neck over one of the 
jugular veins, a loud, cooing sound will be heard, caused 
by the passage of the thin, watery blood down through 
these great veins. 

Treatment. — The chlorotic patient should desist from 
all intellectual and physical work. She must have an 
abundance of nourishing and digestible food : she should 
spend much of her time in the open air taking gentle 
exercise, always stopping short of fatigue. In cool or 
cold weather she must be very warmly clothed. Cha- 
mois underclothing worn over the flannels secures this 
object much better than double flannels. The medici- 
nal treatment should consist, first, in the administration 
of a gentle laxative to prepare the digestiA'e organs to 
assimilate tonic remedies of various kinds. Active 
purging should, however, bo carefully avoided. The 
following prescriptions will serve the purpose admi- 
rably. 



198 I?. Podophyllin 2 grains. 

Solid extract belladonna 2 grains. 

Red pepper , 10 grains. 

Powdered rhubarb 40 grains. 

Glyccrole of starch, a sufRcient quantity. 

Make into 30 pills. One or two pills twice a day 
until & laxative effect be obtained. 

199 IJ. Fluid extract buckthorn bark 2 ounces. 

Fluid extract butteraut bark 2 ounces. 

Fluid extract belladonna 10 di-ops. 



One to three teaspoonfuls once or twice a day, as may 
be required to produce a laxative efiect. 
14 
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A few doses of eitlier tlie above preparations should 
be used occasionally to keep the mucous membrane of 
the intestinal tube free from sticky secretions ; by this 
means its powers of absorbing nutritive materials will 
be preserved unimpaired. 

The use of medicines containing iron combined with 
bitter tonics should now be commenced and continued 
for lengthened periods, if need be until a cure can*be 
effected. 

Prescriptions 200, 201, 202, 203 or 204 will be found 
very efficacious. When one compound seems to lose its 
curative effect another should be substituted. 



200 I^. Phosphate of iron 20 grains. 

Dilute phosphoric acid 2 drams. 

Syrup of orange peel 1 ounce. 

Simple syrup 1 ounce. 

Whiskey 1 ounce. 

Water 1 ounce. 

A dessert-spoonful in water after meals. Shake the 
bottle before measuring the dose, as the iron salt is apt 
to settle to the bottom. 

201 I^, Tincture muriate of iron 3 drams. 

Muriate of quinine 24 grains. 

Fowler's solution 30 drops. 

Glycerine 2 ounces. 

Spirits of cinnamon 2 drams. 

•Water to make 4 ounces. 



One teaspoonful in water after meals. This remedy 
should be taken through a glass tube ; but if not, injury 
cannot be done to the teeth by it if the dose be properly 
diluted with water. 
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202 I^. Citrate of iron and quinine 30 grains. 

Syrup of lemons i ounce. 

Catawba wine 2 ounces. 

Water 2 ounces. 

One teaspoonful in water after meals. 

203 1?. Pyrophosphate of iron 60 grains. 

Cura?oa ^ ounce. 

Glycerine 1 ounce. 

Hot water to make 4 ounces. 

Dissolve the iron in the water, add the other ingre- 
dients. Take one teaspoonful in water half an hour 
after meals. 

204 I?. Tartrate of potash and iron 90 grains. 

Syrup of orange peel 1 ounce. 

Glycerine 1 ounce. 

French brandy 4^ ounce. 

Water to make 4 ounces. 



Dissolve the iron in the water and add the other in- 
gredients. Take one teaspoonful after meals. 

These remedies may be alternated as occasion may- 
require until a cure be effected. 

ENCYSTED DEOPSY OF THE OVAKY. — OVAEIAN TUMOES. 

The ovaries are full of little cells, called Graafian 
vesicles, in which the ova are developed, and from 
which they are extruded when quite ripe. The disease 
under discussion consists of a dropsical condition of 
one or more of these ovarian cells. Although the 
Graafian vesicles are naturally very small, they often 
develop into enormous tumors containing, in some 
cases several gallons of liquid or semi-solid substance. 
At first the tumor may consist of but one vesicle, but 
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as it progresses, other ovarian cells are involved so that 
finally the mass consists of many cells attached together 
so closely, that they form a single great tumor. These 
growths develop almost invariably during the child- 
bearing period. They are therefore rare under twenty 
and over fifty, but have been observed in rare cases, as 
late as sixty years of age. The walls of these tumors 
vary greatly in thickness, sometimes they are one inch 
to one inch and a half thick : in other cases scarcely 
thicker than paper. There are instances where ovarian 
tumors have remained without increasing in size for 
thirty, forty, or even fifty years. Sometimes this dis- 
ease begins by the abnormal development of a single 
Graafian follicle, which after growing to a certain point 
ceases before it has attained sufficient size to cause 
grave consequences. 

There is abundance of evidence showing that tumors 
of this character have been carried by women many 
years with only a moderate amount of inconvenience. 
Such prolonged freedom from destructive development 
cannot,- however, be expected in any given case with 
much confidence. The single encysted tumors almost 
always continue their growth by reproducing other 
cysts of the same character. If the ovarian tumor has 
originally been composed of several follicles the devel- 
opment of an enormous tumor often occurs with greater 
rapidity by the above process of duplication. As long 
as the size is moderate, the tumor remains in the pelvis, 
but when it grows to be about the dimensions of the 
pregnant womb at the fourth month, it escapes up into 
the abdomen. The symptoms observed when the tumor 
is small are not significant ; the patient feels as if there 
may be some uterine displacement. After a still farther 
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increase in its size and weight, she becomes conscious 
that there is some heavy body in the pelvis. The 
menses may be suppressed. The breasts become pain- 
ful and secrete a milky looking fluid. As the tumor 
grows, its weight still farther distresses the patient and 
disturbs the functions of the bowels and the bladder by 
pressure. After the tumor has ascended into the ab- 
domen, the feeling of weight low down in the pelvis is 
relieved. The bladder and bowels will probably have 
been permitted by the ascent of the tumor to resume 
their functions ; but those of the intestines, stomach 
and liver are apt to suffer by pressure. The action of 
the diaphragm is impeded, causing distress in breath- 
ing ; and that of the heart is disordered, inducing severe 
palpitations. 

The general health is unimpaired as long as the tumor 
is of moderate size, but when it has attained the dimen- 
sions of the pregnant womb at the full term,, the pa- 
tient's health has usually suffered seriously. At this 
stage, or previously, some of the membrane covering 
the tumor may become inflamed, causing pain, fever, 
vomiting, tenderness of the abdomen, and other symp- 
toms of inflammation. In some instances, the inflam- 
matory action is sufficiently extensive to prove fatal : in 
others, such acute attacks never occur, but the sufferer's 
strength is undermined by difficulty of breathing, dis- 
tressing sense of distension, sleeplessness, pain, loss of 
appetite and rest until the emaciated patient finds relief 
in death. 

Treatment. — Medicines are often of value in sustaining 
the sufferer's general health and removing or modifying 
many of the symptoms arising from the presence of an 
ovarian tumor before these have become distressing, 
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but tliey liave no influence wliatever in effecting cures. 
Some tumors growing in the abdominal cavity have 
undoubtedly disappeared under the use of diuretics, 
cathartics, liniments, etc., but there are good reasons 
for believing they were not genuine ovarian cysts ; but 
were due to local inflammation. Various surgical meas- 
ures have been used for the palliation and cure of these 
formidable growths. That which now finds most favor 
is the complete extirpation of the diseased ovary. 

Ovariotomy has been the means of saving many valua- 
ble lives during the last few years, and of restoring to 
health many sufi'erers who would soon have died mis- 
erably without the aid of modern scientific surgery. 

HYSTERIA. 

When we consider the almost endless variety of 
phases in which hysterical afi'ections are manifested 
and the misery occasioned thereby both to the sufferer 
and her friends, we are constrained to admit their im- 
portance, although the disease can never of itself be 
charged with directly leading to fatal results. 

The old physicians who invented the term believed 
that hysteria was a constitutional manifestation of some 
disorder of the female generative system. They blamed 
the uterus for doing the gentle sex much mischief of 
v/hich it was entirely innocent. They allowed their 
patients to believe that the womb sometimes started up 
under their ribs causing lumps and pain in the side, or 
that it occasionally undertook longer journeys to the 
throat or brain : in the former situation they believed 
it produced a choking feeling as if the patient had tried 
to swallow something too large to go down ; in the 
latter the sensation was that of a nail being driven into 
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the head. Modern medical science Las abundantly 
proved that the uterus has little or nothing to do in 
causing the multiform disease under consideration. It 
is exceedingly common to observe women who suffer 
from the severest forms of uterine disease who have not 
the slightest trace of hysteria : on the other hand the 
latter disorder may exist in an aggravated form in 
women whose generative organs are quite healthy. 
Hysteria is not confined exclusively either to the 
mental or the physical departments of the feminine 
nature. It has its seat largely in that almost unex- 
plored territory lying between and connecting mind and 
matter. 

Causes. — There can bo no doubt but that hysteria is 
only developed actively in women who have a natural 
constitutional tendency thereto. On the other hand 
there are many women in whom the disorder cannot 
occur. With a strong predisposition to hysterical dis- 
order a great variety of causes may contribute to its 
development. Whatever tends to enfeeble the body or 
debilitate and irritate the nervous system acts effect- 
ively to invite the disorder. Although tangible disease 
of the generative system has little or nothing to do in 
causing hysteria, yet the agency of sexual abuse on one 
hand, and of prolonged continence on the other can 
scarcely be doubted. In young women who inherit the 
hysterical diathesis, excessive anger, disappointments, 
deep grief, as from loss of dear friends, jealousy, being 
crossed in love, or other profound emotions, may deter- 
mine an attack. 

The unwholesome state of mind produced by reading 
too much of the exciting light literature of the day 
powerfully predisposes to the development of hysteria. 
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Symptoms. — Hysteria being a morbid condition of 
both mind and body into wliicli nervous disorder enters 
as a most important element, the symptoms by which 
it is characterized are almost numberless. The disease 
is always accompanied by defective vitality, and a mor- 
bid susceptibility to emotional feelings with defective 
will-power in restraining their manifestations. Because 
of the multiplicity and complicated nature of the symp- 
toms presented by different individuals, v/e shall give 
the reader a better view of the curious forms hysteria 
often assumes by citing a few cases observed in practice. 

Case I. A young girl about eighteen years of age 
complained of great pain and absolute loss of power in 
her legs so as to be quite unable to walk or stand alone. 
She stated that a few days before her legs had been red 
and swollen, and had been rolled up in long bandages ; 
in the same breath she declared they were so painful 
she could not have them touched. The illness she 
thought arose from having caught cold accompanied by 
diarrhea. She complained of stiffness and severe pain 
in the muscles of the neck, of pain about the heart, and 
of excessive perspirations at night. But when her legs 
and feet were examined they were smooth and white. 
There were no swellings about the neck which she said 
was so painful. Although her face flushed occasionally, 
it was due to mental excitement, not to fever. She 
admitted she was nervous, and said if anybody made 
her laugh she could not stop, and the laugh soon 
changed into weeping and screaming followed by deep 
depression of spirits. 

The beginning of this young woman's illness dated 
from a sad and unexpected bereavement. She visited 
her parents and found her father in his coffin, although 
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she had not heard of his illness. The shock utterly 
upset her nerves, and she soon began to lose strength, 
became subject to fits of palpitation of the heart, 
and after a time the hysterical attacks were de- 
veloped. She related the history of her case with 
simplicity and candor. She undoubtedly believed her 
legs had been red and swelled two days before, but 
there vrere good reasons to doubt it because no traces 
of these conditions could be discovered soon afterward. 
She also complained bitterly of pain in various parts of 
the body ; but if the alleged painful places were hand- 
led while her attention was directed elsewhere, no in- 
crease of suffering was caused. 

A hysterical woman may laugh immoderately without 
cause or enjoyment, and weep bitterly without experi- 
encing mental anguish. 

Case II. A maiden who said she was thirty years of 
age, but looked older, had much difficulty in making a 
living by her own labor. Her health had declined be- 
cause of hard work, and she began to suffer from what 
she called sinking turns. At these times she would lie 
on her bed for hours without moving, in a semi-con- 
scious state ; her pulse at these times was small, slow, 
and the respiration scarcely perceptible. Several 
benevolent ladies, believing her to be a worthy object 
of charity, were active in providing for her wants. She 
soon found that their sympathy and benefactions in- 
creased with the apparent increase of her sufferings : 
therefore she magnified every misery she felt, and no 
doubt related some she never experienced. She com- 
plained of debility, of severe pains in her head and 
various parts of the body, of obstinate constipation, of 
symptoms of grave uterine disease with suppression of 
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tlie menses, and one day she stated that more than a 
j^ailful of clear water had escaped from the vagina. 

Case III. The patient was a vigorous and very beau- 
tiful young woman, apparently in the severest part of a 
hysterical attack. Her face was flushed and pale by 
turns ; her pulse and respiration were natural, and we 
felt quite sure she was not so unconscious as she 
seemed to be. She frequently had attacks of the same 
character. Before resorting to active treatment, we 
decided to try the effect of a mental impression. We 
observed she had a magnificent head of hair, and said 
to a lady who was standing at the bedside — Get a pair 
of scissors ; we shall cut off her hair close to the scalp, 
and apply a blister. The effect was like magic. She 
instantly recovered enough to protest energetically 
against the proposed treatment. The use of cold water 
poured on her head, with stimulating remedies inter- 
nally, quickly completed the cure, at least for that 
time. 

The foregoing are fair examples of that class of hys- 
terical women who magnify their ailments from mixed 
motives. Their nervous system being irritable, a small 
amount of discomfort causes much real suffering, lead- 
ing them to think the disorder under which they labor 
is really of a very grave character. They are occasion- 
ally possessed by a morbid desire to excite interest 
and sympathy. Much tact and experience are required 
in examining these cases to separate the real from the 
imaginary. The sufferer maybe deceived herself; in 
other cases much ingenuity and perseverance are 
evinced by these patients in deceiving both friends and 
physicians. One of the chief difficulties in the diag- 
nosis and treatment of hysterical cases consists in the 
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fact that their ailments are not at all imaginary. In 
•women possessing the hysterical temperament, hysteria 
enters as a disturbing element into many real disor- 
ders. The following are examples : 

Ca.se IV. A married lady who became very mnch de- 
bilitated from nursing her child too long was attacked 
by convulsive fits, by which her legs and arms were 
drawn up violently ; her voice disappeared at the same 
time ; but as she never lost consciousness, she could 
not be epileptic. She had the appealing hysterical eye, 
the dilated pupil and the full upper lip, so characteris- 
tic of hysterical women. 

Case V. A young widow, about thirty years of age, 
whose husband had died two years before of pulmo- 
nary consumption, by which he had been laid up more 
than three years, during which time she had worn her- 
self out nursing him. She had never been very strong, 
and lately had grown very weak, but no positive disease 
was apparent. Her voice had almost disappeared, and 
she could speak only in whispers. A cough developed 
afterward, and she began to spit up blood. Whenever 
she attempted to whisper a fit of coughing w^as excited 
without any expectoration. She felt sure she was be- 
coming consumptive, but a careful examination of her 
lungs and heart showed they were quite sound. Al- 
though this patient was really far from being well, yet 
all the prominent symptoms were due to hysteria, as 
was finally proved by the occurrence of a sort of pa- 
ralysis never observed in any other affection ; by the 
pulfy eyelids, dilated pupil, and finally and conclusively, 
because she got well quickly by means of anti-hys- 
terical and tonic treatment, mainly of the former 
sort. 
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Case VI. A young mother who had lately given birth 
to her second child recovered from her confinement 
very imperfectly. An attempt to suckle her infant, 
with broken rest, still farther increased her previous 
debility. She now began to suffer from pain in the 
pit of the stomach, which was credited to indigestion, 
a lump in her throat, headaches, ringing in the ears, 
flatulence, irregular chills, yawning, copious flow of 
clear urine, appeared one after another. She became 
despondent and nervous. She refused to get out of 
bed, saying she was too weak to do so, although she 
had sufficient strength to get up. If spoken to, she 
would look wildly at the individual addressing her. 
Several times she offered to lay violent hands on her 
mother, who tried to prevent her getting out of bed. 
Several times she rushed into the garden in her night- 
clothes, where she fell to the ground in a semi-conscious 
condition. The foregoing is a good example of a mild 
form of hysteria, gradually assuming a graver type in 
which convulsive motions, accompanied by more or less 
complete insensibility, and occasionally by hysterical 
delirium, may be observed. 

Case VII. A young woman who was at service went 
home to visit her parents. "When she arrived there she 
found her father, in a drunken fury, smashing the fur- 
niture and beating her mother. In doing v/hat she 
could to protect the old lady and pacify the furious 
man, she became greatly excited and exhausted. After 
returning to her employer's house she complained of 
feeling very weak, lay down on her bed, and apparently 
fell into a deep fainting fit. We saw her shortly after- 
ward, and revived her by pouring cold water on her 
head. "When partly aroused by the application she 
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tossed about violently, rolling from side to side. After 
continuing these convulsive motions for a short time, 
she became quiet, without regaining complete conscious- 
ness. As she lay in this condition, if any bystander 
started a tune or song, comic or sentimental, she would 
instantly take up the strain and sing it through cor- 
rectly. 

Case VIII. A very vigorous young woman, who 
nevertheless, had the hysterical cast of countenance 
uumistakabl}'', to the great surprise and regret of her 
friends, became a mother illegitimately. In ' conse- 
quence of this mishap she became desj^ondent, and her 
health failed. We saw her after she had fallen on the 
floor apparently unconscious ; she had been lifted on 
her bed, where she lay quietly. She resisted vigorously 
any attempt at treatment, and tossed herself about 
in all directions, manifesting a surprising degree of 
strength. Under the measures we used the convulsive 
motions gradually ceased, but they were succeeded by 
loud weeping. 

It is important to distinguish hysterical convulsions 
from epilepsy. In the former we do not observe the 
total abolition of consciousness, the suddenness of the 
attack, the foaming saliva, the biting of the tongue, nor 
the interference with respiration so characteristic of the 
latter disorder. 

Attacks of this character occasion great alarm both 
to the friends and the physician, if the latter fails to 
appreciate the comparatively harmless nature of the 
disorder. Attacks of hysterical coma have been mis- 
taken for apoplexy ; but in the latter disease the res- 
piration is often snoring, one side of the body is 
often paralyzed, the pupils do not respond readily to 
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light, if at all, and persons "wlio suffer from apoplexy 
are almost alwa3-s older than hysterical subjects. 

The disorder under discussion arises from a morbid 
condition of the nervous system, especially in its rela- 
tions -with the -wiU. An important element in all these 
cases is a notable lack of will-power. The various 
forms of hysteria, although presenting an almost endless 
list of symptoms and manifestations which might induce 
the observer to conclude that he is studying several 
distinct disorders, are proved to be but different forms 
of the same affection, by the invariable occurrence of 
certain symptoms which are well known to be charac- 
teristic of the hysterical condition. 

This disease may occur at any time of life, but the 
great majority affected are between the ages of fifteen 
and thirty years : hysteria being rarely developed before 
puberty, or after the menopause. It commonly affects 
women, but very remarkable instances have been . ob- 
served in the sterner sex. 

The symptoms manifested in the severer forms are 
very alarming to a person who lacks the knowledge to 
make a rapid and accurate diagnosis. When the dis- 
order, presented by any nervous woman, is positively 
determined to be hysteria, a favorable result may be con- 
fidently predicted, no matter how alarming the symptoms 
seem to be. Still we must not forget that hysteria may 
be associated with affections of a serious character, and 
it^is obviously very important not to confound the com- 
paratively harmless disorder with some fatal affection. 

The two following cases observed by Dr. Flint, and 
condensed from his report, are graphic illustrations of 
the extraordinary symptoms occasionally presented by 
hysterical patients. 
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Case IX. A German mechanic was admitted into the 
hospital in a state of apparent unconsciousness. On 
the morning after his admission he appeared to be in a 
quiet sleep, he could not be roused to any manifestation 
of consciousness. On raising his eyelids they remained 
open for some time, but he appeared to take no notice. 
Flies creeping over the face or even over the open eyes 
did not disturb him. The breathing was perfectly nat- 
ural and regular. Drinks put into his mouth were 
retained there for some time and mostly escajDed, a 
small portion only being swallowed. He lay motion- 
less, not changing his position, and giving no manifes- 
tation of suffering. The cold douche was applied to the 
head for some time with no effect. On the second day 
he was in the same state, and had so remained. He 
swallowed automatically any liquid that was placed in 
his mouth. The vapor of ammonia apj)lied to his nos- 
trils made the mouth pucker and flushed his face, but 
called forth no manifestation of consciousness or effort 
to escape from the pungent inhalation. On the third 
day there was no material alteration. He remained 
apparently unconscious and nearly motionless ; his eyes 
were for the most part open, but he seemed to take no 
notice ; the eyes were fixed in one direction, and he sel- 
dom winked. Drink and nourishment put into his 
mouth were mostly lost. There had been no evacuation 
from his bowels or bladder since his admission. A 
quart of urine was drawn off by a catheter. The finger 
could be placed on his open eye without causing him to 
wink. For the first time he voluntarily changed his 
position in bed. On the fourth day there was marked 
improvement. The eyes were open and denoted intel- 
ligence, but he did not speak nor appear to give heed to 
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questions. He made slight and ineffectual efforts to 
protrude his tongue when requested. He took nourish- 
ment freely and with apparent relish : on this evening 
he had a paroxysm of violent weeping. On the fifth 
day he was not so well ; he refused nourishment, and 
lay with his eyes open, and. appeared to take no notice. 
On the sixth day there was no material change. Croton 
oil together with brandy were forcibly administered, 
the patient resisting, holding the liquids in his mouth, 
but finally swallowing them : four drops of croton oil 
had been given without effect. On the seventh day 
there was no material improvement. A hammer dipped 
in boiling water was applied to his back. He bore the 
heated iron for some time without manifesting pain ; 
but on continuing the application, and stating that it 
was intended to apply it over the whole body, he began 
to make vigorous resistance, and at length protruded 
his tongue v/hen requested, and took brandy and water 
freely. On the eighth day he was much better ; he took 
notice, drank without difficulty, and manifested more 
intelligence. On the ninth day the improvement con- 
tinu'ed ; he took, however, but little notice, and replied 
to questions in a feeble whisper. On the eleventh day 
he was made to sit up ; without any effort on his part 
he was placed in a chair. He remained sitting in one 
position, with his eyes fixed in one direction, his lips 
slightly separated ; he protruded his tongue when re- 
quested, but replied to no questions. The expression 
of countenance was that of the deepest dejection. Nour- 
ishment was given with difficulty. On the thirteenth 
day there was marked change ; he took notice, greeted 
the doctor with a smile, and offered his hand. He 
walked of his own accord, but on the fourteenth day he 
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again became indifferent, the eyes fixed in tlie same di- 
rection, and lie refused nourishment ; he became almost 
as bad as on any former day. The application of a 
hammer heated in boiling water was again employed. 
The operation caused writhings and exclamations of 
pain, and on discontinuing it he took nourishment as 
directed. On the eighteenth day there was improve- 
ment : he talked and walked about of his own accord. 
On the nineteenth day he again relapsed into silence, 
with an expression of distraction and reluctance to take 
food. The application of the heated hammer on this, 
as on former occasions, did him good. On the twenti- 
eth day he was quite convalescent, and was discharged 
well at the end of three weeks. Nothing could be as- 
certained respecting the cause of the attack. He stated 
after his recovery that he recollected what had occurred 
during his illness. Consciousness was not lost, but the 
exercise of his faculties dependent on the cerebro- 
spinal system of nerves was, in a great measure, sus- 
pended. A morbid moral perverseness appeared to be 
an element in the case as in most cases of hysteria, but 
it was certain the patient was not a malingerer. 

Case X. The patient was a married lady aged twenty- 
seven. She had been the mother of seven children. 
Three years before she had an attack of hysteria, fol- 
lowed by mental aberration for three weeks. She was 
in a state of mental abstraction, sitting in the same 
position, remaining motionless with the eyes closed. 
She made no reply to questions, and gave no indications 
of taking the least notice of persons or things around 
her ; she could not be made to open the eyes or mouth. 
When the eyelids were raised the eyeballs were rolled 
upward so that the whites of the eyes alone were visi- 
15 
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ble. Slie resisted efforts to depress tlie lower jaw ; at 
times she opened her eyes and replied briefly to ques- 
tions. She signified her desire for food and drink ; she 
took nearly as much food and drink as when in health. 
There appeared to be a suspension of the faculties of the 
mind except those connected with the instinctive wants. 
The condition existed with temporary periods of im- 
provement for several weeks, when recovery was attained. 

Treatment — The relief of the hysterical paroxysm 
should first claim our attention. In treating convul- 
sions due to hysteria we should remember that they 
are self-limited, and that if left altogether alone the 
paroxysms will pass away if care be taken to prevent 
the patient sustaining wounds and bruises. But they 
should always be arrested, as we have effective means 
at our command for this purpose. The prolonged ap- 
plication of a douche of cold water to the head rarely if 
ever fails. The patient's head should be held over a 
tub, and cold water poured on it continuously until the 
convulsions cease, and the patient admits being relieved. 
As consciousness is not completely abolished, and the 
convulsions depend on a delirious volition, the attend- 
ant should take care to state positively in the patient's 
hearing that the cold douche is to be used continuously 
until the patient be relieved, and that it must be re- 
peated if the relief be not permanent. The moral 
effect obtained by such positive assurances has much 
to do in securing permanently successful results. 

The patient's friends should be positively assured in 
her hearing that she is in no danger, and that she shall 
certainly recover. After the convulsions cease the use 
of prescription 205 for a week or two will be of decided 
service. 
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205 1?. Elixir of the valerianate of ammonia 16 ounces. 

One tablespoonful three or four times a day. 

If tlie patient be ajDparently unconscious, the cold 
douche, applied to the head as before directed, will 
almost invariably succeed in restoring complete con- 
sciousness. 

When the cold douche cannot be conveniently used, 
prescription 206 is a remedy of very great value. 



206 IJ. Tincture of lobelia 2 drams. 

Tincture of assafetida 3 drams. 

Tincture of aloes 3 drams. 

Tincture of valerian 6 drams. 

Molasses 3 ounces. 

Water, enough to make 6 ounces. 



One tablespoonful in three or four of water. If the 
first dose does not relieve the paroxysm, another may 
be given at the end of an hour. 

Yomiting is sometimes an annoying symptom, and if 
it be present prevents the use of remedies by the mouth. 
Under such circumstances the following prescription 
should be used as directed : 

207 I?. Eclectic compound tincture of lobelia ana cap- 
sicum 3 ounces. 

One tablespoonful diluted with three or four table- 
spoonfuls of water to be used as an injection into the 
rectum. 

After relieving the urgent symptoms observed during 
the attack the hysterical condition demands attention. 
The principles which should guide us in effecting radi- 
cal cures of hysteria are concisely laid down by Doctor 
Chambers as follows : 
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1st. Hysteria is a disease of the mind and of tlie body 
also. 

2nd. That in some cases the mental and in others the 
corporeal phenomena predominate. 

3d. That the predominance of the one or the other 
must be our guide whether moral or physical agents 
are most required in the treatment. 

4th. That one most important part of the treatment 
must be the teaching our patients to exert the will. 

5th. That the organ that aids us most in our treat- 
ment of the body is the stomach, and on the proper 
regulation of this organ the success of that part of the 
treatment must depend. 

If the digestion be slow and imperfect prescriptions 
208 or 209 will be of decided service : 

208 13,. Acetate of strychnia 1 grain. 

Sulphate of quinine 20 grains. 

Dilute sulphuric acid 20 drops. 

Glycerine 2 ounces. 

Water to make 4 ounces. 

One small teaspoonful in water one hour after meals. 
The above is a very effective and safe remedy. 

\ 209 'B,. Tincture of capsicum ^ ounce. 

Tincture of myrrh 1 ounce. 

Ten to fifteen drops in water half an hour before 
meals. 

The diet of these debilitated suffere:^s should be 
nutritious and digestible. Eich milk has a singularly 
good effect in many cases. The depressed condition of 
the patient's system produces a craving for stimulants 
in many cases. To gratify this abnormal longing pa- 
tients have been known to drink eau de Cologne, spirits 



DISEASES OF WOMEN. 



229 



of lavender, or aromatic spirits of ammonia. There- 
fore, if alcoliol in any form be prescribed, it slionld be 
in limited quantities, and for a sliort specified time 
only; otherwise an uncontrollable craving for spirit- 
uous liquors may be quickly acquired. The measures 
adopted with a view to effect a cure must be directed 
to invigorate both mind and body if permanently valu- 
able results are to be attained. After a considerable 
amount of improvement has been secured, a change of 
air and scene is often a most potent means of recovery. 
Nutritious and digestible food, exercise in the open air 
stopping short of fatigue, with abundant sleep, are very 
important. Agreeable companions and suitable mental 
occupation are useful in diverting the patient's atten- 
tion from her own morbid sensations. "Whatever causes 
that are known to be operative in individual cases 
should be carefully removed. The sufferer must be 
exhorted gently but firmly to use her will-power in 
resisting a tendency to yield to emotional disturbance. 
Her pride may sometimes be brought to the rescue by 
pointing out to her the somewhat discreditable nature 
of her disorder. In those deplorable cases in which 
the symptoms are willfully exaggerated in order to 
attract attention, excite sympathy, or secure money, the 
more disagreeable the treatment is the more rapidly 
will the cure be effected, provided the patient be given 
to understand it shall be administered until a cure be 
accomplished. The daily use of the cold douche, or the 
frequent application of the hammer heated in boiling 
water to the back, or by giving her large doses of some 
nauseous medicine frequently has a most beneficial 
effect. Prescription 210 is an excellent preparation, the 
good effects of which will be apparent both mentally 
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and physically. It is specially valuable in those cases 
in which the disorder affects mainly that unexplored 
region lying between mind and matter. Young women 
who are well physically, and who would recover very 
quickly if they were willing to exert their will effect- 
ively, promptly recover under its use : 



210 I^. Tincture of lobelia 2 drams. 

Tincture of capsicum 3 drams. 

Spirits of turpentine 3 drams. 

Tincture of aloes 3 drams. 

Tincture of valerian 6 drams. 

Molasses 4 ounces. 

Water 2 ounces. 



One tablespoonful in water four times a day. The 
dose may be diminished if a tablespoonful nauseates 
the patient. The above compound is so distasteful that 
the patient usually recovers rather than take the medi- 
cine. 

In cases of hysterical headache the following pre- 
scription is very serviceable, especially when sluggish- 
ness of the bowels accompanies the nervous headache : 



211 ^. Phosphate of zinc 20 grains. 

Dilute phosphoric acid 1 dram. 

Tincture cinchona bark 6 drams. 

Glycerine 1 ounce. 

Water 3 ounces. 



Dessert-spoonful in half a wine glass of water after 
meals. 

The foregoing measures, when diligently employed, 
may be relied on, not only to relieve very violent par- 
oxysms of hysteria, but to effect a cure in due time. 
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CATALEPSY. 

Tliis singular disease is very rare, but does occasion- 
ally occur. Both the mental and physical condition of 
these sufferers resembles hysteria in many respects, 
particularly the sort characterized by semi-unconscious- 
ness, accompanied in cataleptic patients by a peculiar 
rigidity of the muscles. The sufferer's body and limbs 
remain in whatever position they may be placed. Symp- 
toms that cannot be distinguished from mild hysteria 
frequently precede an attack of catalepsy ; but the dis- 
ease sometimes appears without any premonition. In 
some cases the limbs are so rigid that considerable 
force must be used to alter their position. The pa- 
tient's body almost always lies motionless throughout 
the whole attach, although it lasts for days. The cir- 
culation may be regular, the breaching natural, and if 
food be taken, the digestive processes may go on almost 
as in health. Catalepsy bears a curious resemblance to 
the condition in which persons are thrown by mesmer- 
ism. Like hysteria, the disorder occurs in paroxysms, 
which often differ widely in duration and frequency. 
Mental depression, melancholy, exhausting intellectual 
labor, violent passions, such as hatred, jealousy, love, 
fright, domestic affliction, reverses of fortune, seem to 
favor its development. If the cataleptic paroxysm be 
prolonged, food must be given forcibly. The patient's 
body must be kept warm. Abundant friction with the 
hand, by a vigorous manipulator, is very useful. Other 
measures adapted to the cure of these patients are the 
same as those for the severer cases of hysteria. There 
are good reasons to believe that cataleptic patients have 
been buried alive, their friends believing them to be dead. 
Great caution in this respect is requisite in such cases. 
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THE DANCE OF SAINT VITUS — CHOREA. 

Chorea is a disorder of the nervous system, and is 
chiefly manifested by irregular contractions of more or 
less of the voluntary muscles, independent of the pa- 
tient's ■will. At first the disorder is commonly confined 
to a small group of muscles, and afterwards spreads 
more or less extensively to other parts of the body. 
The unceasing motions of the affected muscles often 
produces grimaces and contortions, which would be 
ludicrous, if they were not serious. The incessant and 
incontrollable action of the muscles often causes dis- 
tressing fatigue ; the patient may be unable to feed 
herself, speak intelligently, or to walk. The motions 
are fortunately almost invariably suspended during 
sleep, otherwise the disease would be rapidly fatal. It 
is not verj infrequently observed during pregnancy, and 
forms then a very serious complication. Chorea com- 
monly occurs in young married women of delicate or- 
ganization in the first pregnancy, who have been sub- 
ject to this disease or other nervous disorders before 
marriage. In such subjects the disorder is apt to return 
when the disturbing influence of gestation takes place. 
The disease presents a much more serious aspect dur- 
ing pregnancy. A very considerable proportion of all 
the recorded cases occurring during gestation have 
proved fatal, and even when recovery occurs, the pa- 
tient's mind is much more apt to be weakened by the 
chorea of gestation than when it takes place in the non- 
pregnant condition. It has also a very powerful ten- 
dency to produce abortion with the death of the child. 
Indeed, when miscarriage occurs naturally, the choreic 
woman enjoys the best chance of recovery. The ques- 
tion of inducing premature labor may have to be con- 
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sidered, even in cases in which, there is no natural ten- 
dency to miscarriage, in order to save the woman's 
reason, which will be almost certain to break down 
before the full term of gestation is completed under the 
disastrous influence of a severe and long-continued 
attack of chorea. Under no circumstances should this 
be attempted without the concurrence of at least two 
reputable physicians. After delivery the disease some- 
times spontaneously disappears, and is in all cases much 
more amenable to treatment. 

The general health of the patient must, first of all, 
receive attention. Constipation should not be per- 
mitted. Severe purging is to be avoided. The bowels 
should be rendered soluble by a suitable diet if pos- 
sible. If laxative medicines be required, the following 
will be found to answer every purpose. Prescription 
212 is a gentle, warm, cathartic cordial : 



212 IJ. Compound tincture of rhubarb 1 ounce. 

Compound tincture of gentian ^ ounce. 

Aromatic spirits ammonia 2 drams. 

Syrup of ginger 1 ounce. 

Glycerine 1 ounce. 

Water to make 6 ounces. 



One tablespoonful when necessary. Two or three 
tablespoonfuls may bo taken if the small dose be inade- 
quate to secure the proper effect. 

If the patient be pale, weak, bloodless, and without 
appetite, the following medicine may be given with 
good effect before beginning specific treatment. Under 
its use the quality of the blood and the muscular 
strength improve quickly : 
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' 213 I^. Tincture muriate of iron 3 drams. 

Sulphate of quinine 20 grains. 

Fowler's solution 30 drops. 

Glycerine 2 ounces. 

Water 2 ounces. 



One small teaspoonful in water after meals. 

A multitude of remedies have been used for tlie cure 
of chorea, all of wliicli have been proved successful in 
some cases. But such is the peculiar character of the 
disease that it is impossible to predict what remedy 
is sure to be successful in any given case until the effect 
has been observed. 

Prescriptions 214, 215, 216 and 217 are among the 
most effective remedies known to the profession : 



214 I^. Fowler's solution 1| drams. 

Bitter wine of iron 3 drams. 

Glycerine 2 ounces. 

Water 2 ounces. 



One teaspoonful after meals. If the eyes become 
tender and suffused, or the face becomes puffy while 
taking the above mixture, it should be discontinued 



immmediately. 

215 I^. Fluid extract black cohosh 2 drams. 

Simple syrup 1 ounce. 

Glycerine 1 ounce. 

Water to make 4 ounces. 



One teaspoonful one hour before meals. 

If the medicine causes a tight feeling in the head, or 
headache, the dose should be diminished, or the remedy 
discontinued. 

216 I^. Carbonate of iron 2 drams. 

White sugar 1 dram. 

Triturate together in a mortar. Divide into 24 pow- 
ders. Take one powder in a little syrup or sweetened 
water after meals. 
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217 I?. Pulverized oxide of zinc 1 dram. 

Divide into 20 powders. One powder after eacli meal. 
If this remedy causes nausea, the dose should be dimin- 
ished. 

In many cases the movement-cure treatment proves 
very effective, either alone or used in connection with 
some of the above remedies. The cool shower-bath 
once a day has a remarkably beneficial effect in some of 
the severest cases. 

PEOMIKENCE OF THE EYEBALLS. 

This somewhat rare disease is confined almost en- 
tirely to women, although it has been observed in men. 
The most notable symptom is an undue protrusion of 
the eyeballs, giving the patient a ferocious expression. 
The eyes protrude in some cases so far as to prevent 
closure of the lids, so that the eyes are partially open 
during sleep. 

Yision is not impaired, and the appearance of the 
eyes, aside from their prominence, is natural. The 
disease is not painful, although there is a certain 
amount of local distress connected with the disorder. 
The thyroid gland situated at the root of the neck, in 
front, is enlarged, and the action of the heart is louder, 
more forcible and frequent. These are the prominent 
symj)toms. But sufferers from the disorder under con- 
sideration are often bloodless and weak, subject to 
mental depression, irritability of temper, sleeplessness, 
want of appetite, emaciation, hysteria, and suppression 
of the menses. 

The disease is chronic, often continuing for years, but 
does not of itself tend to fatal results. "When recovery 
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occurs tlie improvement is usually slow. The protru- 
sion of the eyes always ceases after death, and even 
during life moderate pressure suffices to push the eyes 
back to their proper place in the sockets. 

Eemedies to tranquilize the tumultuous action of the 
heart are urgently required. Prescription 218 and 219 
are very effective for this purpose, rarely failing to af- 
ford relief. 



218 Py. Fluid extract skiilleap 3 ounces. 

Tincture digitalis 1 dram. 

Glycerine i ounce- 
Water 1 ounce. 

One teaspoonful three or four times a day in a little 
water. 

219 I^. Tincture cereus Bonplandii 2^ drams. 

Glycerine 1 ounce. 

Water to make 2 ounces. 

One teaspoonful three times a day. 



In the following prescription a remedy to quiet the 
violent action of the heart is combined with a general 
tonic. Excellent effects often attend its use. 



220 Tincture chloride of iron 3 drams. 

Acetate of strychnia 1 grain. 

Tincture of digitals 3 drams. 

Glycerine 2 ounces. 

Water to make 6 ounces. 



One teaspoonful after meals in water. 

The patient should be relieved of all mental and bod- 
ily toil. Change of air and scene with recreation are 
very useful. The diet should be unstimulating, digest- 
ible and nutritious. 
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After substantial improvement lias been secured by 
tlie means already indicated, the Swedish movement 
cure sometimes succeeds in overcoming all traces of the 
disease, although to those who are unacquainted with 
the scope and power of this mode of treatment it may 
seem to be inappropriate. 



PART II. 



THE PUERPEEAL STATE AND ITS DISORDEES. 

Peegnancy is that condition of tlie woman wliicli 
exists from the moment of impregnation until parturi- 
tion. As the result of gestation the feminine system 
undergoes numerous modifications, which in many cases 
result in disease. But the workings of Nature under 
special circumstances must not be regarded as being 
necessarily morbid. Although many women suffer 
various discomforts during pregnancy, these cannot be 
called diseases ; nor can they be charged altogether to 
their physical condition, but are largely due to the 
highly artificial life led by civilized women. The fact 
is that this period is to many women.a time of improved 
health. 

Notable amelioration often occurs in the health of 
consumptive women after the occurrence of conception, 
the cough is modified or disappears completely, and 
they gain flesh and strength. The influence of gestation 
in restraining the progress of many other chronic dis- 
eases is well known. Still the progress of these disor- 
ders is usually only checked during gestation, and they 
resume their destructive course after parturition, in the 
great majority of cases. 

The virgin rvomh. — The virgin uterus is pear-shaped, 
the small end being placed downward ; it is flattened 
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from before backward, situated in the cavity of the pel- 
vis, having the bladder in front and the rectum behind. 
It measures about three inches in length, two in breadth 
at the upper part, is about one inch from back to front, 
and it weighs from one ounce to one ounce and a half. 

The walls of the uterus are from one quarter to three 
eighths of an inch in thickness. As a necessary conse- 
quence the uterine cavity is small in comparison to the 
external size, being capable of containing only about 
one teaspoonful of liquid. 

All the physical organs of the young subject develop 
one after another just as they are needed. Some are 
complete at birth ; the heart, brain, lungs, stomach and 
kidneys are then or immediately after all in full work- 
ing order, because without these life could not be main- 
tained at all. Others undergo development after birth, 
of which the sexual organs and skeleton are notable ex- 
amples. Although all the other female organs of gen- 
eration are fully developed at puberty, the womb does 
not undergo complete development until conception has 
occurred once and pregnancy gone on to the full term. 

CHANGES OCCURRING IN THE WOMB DURING GESTATION. 

Tlie material of which the virgin uterus is composed 
is so dense, and resembles other muscular structure so 
little that the older anatomists denied that it was mus- 
cular structure at all. But if we examine a womb that 
has once been pregnant its muscular texture is imme- 
diately apparent. The weight, size, and capacity of the 
womb is enormously increased during gestation both by 
the growth of the original muscular fibres and of many 
new ones. 
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The old physiologists believed that the material com- 
posing the pregnant womb at full term was not greater 
than in the virgin condition : they taught that the organ 
increased in size by expanding just as a rubber balloon 
expands when blown up by the inflating gas. 

As pregnancy advances the womb rapidly loses its 
flattened pear shape, the body becoming nearly globu- 
lar. From the twelfth to the twenty-fourth week the 
flat, triangular virgin cavity becomes more and more 
spherical ; during the remaining sixteen weeks of gesta- 
tion the uterine cavity becomes egg-shaped ; so that at 
full term the womb measures outside about twelve 
inches long, nine broad, and eight from before back- 
ward. 

These alterations in the shape and size of the uterus 
are necessarily attended by a change in its situation in 
the pelvis. During the first twelve weeks it remains in 
the true pelvis, and cannot be felt by placing the hand 
on the lower part of the abdomen, although by making 
deep pressure it may usually be recognized. The in- 
creased weight of the womb causes it to sink down dur- 
ing the first twelve weeks, and the neck may then be 
felt much lower in the pelvis than before impregnation 
took place. But the rapidly increasing size of the womb 
soon renders necessary its ascension into the abdomen. 
If it remains imprisoned in the pelvis by any displace- 
ment grave dangers are rapidly incurred. During the 
fourth month the growing womb can be readily felt at 
the lower part of the abdomen. If the walls of the ab- 
domen have been relaxed by frequent gestations the 
upper heavy part of the uterus is apt to drop forward ; 
but in first pregnancies it rises more nearly to the per- 
pendicular so that it will have reached the navel. About 



DISEASES OF WOMEN. 



241 



the thirty-sixth or thirty-seventh week it has usually 
attained its highest altitude. Between this time and 
the end of gestation it falls downward and forward to 
prepare, as it were, for the impending struggle of labor. 
At the termination of pregnancy the uterus, Fallopian 
tubes, and its ligaments occupy the greater part of the 
abdominal cavity, the womb having displaced the digest- 
ive viscera to make room for its own development. 

SIGNS AND SYMPTOMS OF PEEGNANCY. 

The growth of the gravid womb and the new being it 
contains are the essential phenomena of the pregnant 
state. Associated with these, however, and depending 
on their continuance, are a multitude of other manifesta- 
tions known as the signs and symptoms of pregnancy. 
The influence of the pregnant condition is so powerfully 
and extensively felt in tlie female system that there is 
no function or organ that may not bo affected thereby ; 
therefore the symptoms that may arise during its prog- 
ress are very numerous and of a complicated character. 
We shall consider them as briefly as may be consistent 
with a suitable presentation of the subject. 

SUPPEESSION OF THE IMENSES. 

The menstrual discharge usually but not always 
disappears as soon as conception occurs ; still it is not 
very uncommon to observe, during the early months of 
pregnancy, a periodical discharge of blood at the usual 
intervals. In a few cases this continues until the fifth 
or sixth month, and in rare instances until the end of 
pregnancy. Still more rarely are women known to have 
menstruated only during pregnancy, or did so for the 
first time after conception, or became pregnant without 
13 
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ever liaving menstruated at all. These are similar to 
tlie concejotions that take place during nursing, the 
woman not having menstruated since her previous con- 
finement. 

The value of the suppression of the menses as a 
symptom of pregnancy is lessened by the fact that the 
monthly discharge is frequently stopped by various 
morbid influences, as cold or fatigue. In some cases 
the menses disappear for a time without any discover- 
able cause. Not unfrequently newly married women 
cease to menstruate for several months after marriage, 
although impregnation has not occurred. In view of 
these facts the suppression of the menses cannot be 
relied on as a sure sign of impregnation. 

NAUSEA AND VOMITING. 

There are very few women who do not suffer more or 
less from gastric disorder in consequence of conception. 
In some it occurs simultaneously with conception, and 
may continue until delivery ; usually, however, the dif- 
ficulty is not manifested until toward the close of the 
first month, and ceases about the time of quickening, 
to return with increased severity toward the close of 
gestation. The morning sickness, suffered at the begin- 
ning of pregnancy, is purely sympathetic ; that occur- 
ring near the termination is due to pressure by the 
womb on the stomach. In neither case is the latter 
organ diseased. 

USES OP MOKNING SICKNESS. 

The copious supply of blood that flows to the womb 

as soon as conception occurs to prepare it for the recep- 
tion of the growing embryo causes an irritable condition 
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of the recently impregnated organ, exciting it to con- 
tract on and expel its contents. But the occurrence of 
nausea, especially if that be accompanied by vomiting, 
acts in many cases as an effectual counter-irritant, pre- 
venting miscarriages by rendering the womb more tole- 
rant of its contents. This view is confirmed by the 
fact that women whose stomachs are never sympatheti- 
cally disturbed by pregnancy are much more liable to 
miscarry than those who suffer moderately from morn- 
ing sickness. As a rule, this symptom is most violent 
in women pregnant for the first time, but it happens not 
unfrequently that women who have suffered very little 
during one pregnancy from notable digestive disorder, 
may, on a subsequent occasion, undergo its miseries to 
the fullest extent. There are great differences in the 
degrees of distress to v/liich the act of vomiting gives 
rise, some women emptying the stomach as easily as if 
they simjoly ejected the food from the mouth, while in 
others the retching is so violent as to lead us to wonder 
how abortion does not promptly occur. It is not a little 
remarkable to observe, even when the woman becomes 
emaciated from lack of nourishment due to almost in- 
cessant vomiting, the development of the infant goes on 
without interruption, and it is often as plump at birth 
as if the mother's stomach had been quite unaffected. 
In the worst cases the vomited matters are mixed with 
bile, the breath is fetid, and severe pain is suffered at 
the pit of the stomach. 

Sometimes the disorder passes suddenly and com- 
pletely away without treatment, but in other cases it 
continues until the woman is reduced almost to com- 
plete exhaustion, when Nature sometimes comes to her 
relief by the production of spontaneous abortion. 
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TREATMENT OP MORNING SICKNESS. 

As tlie influence of morning sickness on tlie progress 
of gestation is usually favorable, no attempt should be 
made to check the nausea so long as it is not excessive ; 
but when the gastric irritability continues without ces- 
sation, preventing the woman from taking enough food 
to properly nourish herself and her offspring, means 
should be employed to control it. 

There is perhaps no disorder common to women for 
which so many remedies have been used as for the 
morning sickness of gestation. This arises from the 
fact that no amount of medical experience will enable a 
physician to predict the effect of any remedy. The med- 
icines that are most frequently useful must be tried one 
after another until success be attained. In many cases 
the simplest remedies are effective, and should always 
be first tried. The closest attention must be paid to 
the condition of the bowels, as the removal of constipa- 
tion often affords prompt, complete, and lasting relief 
from the most distressing nausea. An occasional dose 
of the citrate of magnesia, of some of the laxative min- 
eral waters, or the following prescriptions will there- 
fore prove very useful in such cases : 

220 I?. Phosphate of soda 1 ounce. 

Ginger tea 4 ounces. 

Dissolve the soda in the tea while it is hot ; strain. 
Take one-half of the quantity at one dose ; if no laxa- 
tive effect be apparent at the end of two or three hours, 
the other half may be taken with advantage. 

But medicines of this sort must not be used by preg- 
nant women too frequently ; disastrous effects are apt 
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to follow the frequent use of cathartic drugs for long 
periods. The bowels should be kept open preferably 
by laxative food ; oatmeal mush, cracked wheat, or gra- 
ham bread should enter into the daily diet. Eating a 
dry, hard cracker or two on awaking, before lifting the 
head from the pillow, is sometimes an effectual remedy 
for morning sickness. In some cases cold food only is 
retained ; for others everything eaten must bo served 
hot. If the nauseated woman complains of backache, 
a hot hip-bath will occasionally cure both the ache and 
the nausea. Milk and lime water, or simple barley 
water, sometimes settles an irritable and nauseated sto- 
mach, so that both the remedy itself and food are re- 
tained without difficulty. A belladonna plaster applied 
to the joit of the stomach is sometimes effectual. The 
following prescriptions may be successively tried, with 
the almost absolute certainty of finding some of them 
successful, either temporarily or jjermanently : 



221 Salicine 1 dram. 

Glycerine 1 ounce. 

Water 2 ounces. 

Dissolve the medicine in the water, and add the gly- 
cerine. Mix the ingredients by shaking the bottle. 
One teaspoonful half an hour before eating. 

223 I?. Oxalate of cerium 1 dram. 

Sugar 2 drams. 



Triturate together in a mortar, and divide into 15 
powders. Take one powder in a little water half an 
hour before eating. 



223 I?, Sugar of lead 

Dilute acetic acid 
Water 



30 grains. 

2 drams. 

3 ounces. 
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One teaspoonful half an hour before eating. If this 
remedy does no good, when three or four doses have 
been taken, it will be useless to continue. 

234 I?. Chamomile flowers i ounce. 

Whiskey 4 ounces. 

Water 12 ounces. 

Macerate the flowers for seven days in the diluted 
whiskey, and strain. Take one teaspoonful before meals. 
This is also an excellent and safe remedy for improving 
the appetite. 



225 I^. Calumba root, in coarse powder 2 ounces. 

Whiskey 4 ounces. 

Water 12 ounces. 

Macerate the medicine in the diluted whiskey for 
seven days, shaking occasionally. Strain, and take one 
teaspoonful before meals. 

226 I?. Quassia wood chips i ounce. 

Whiskey 4 ounces. 

Water 12 ounces. 

Macerate the chips in the diluted whiskey for seven 
days, shaking occasionally. Strain, and take one tea- 
spoonful before meals. 

227 I^. Dilute prussic acid 1 dram. 

Simple syrup 2 ounces. 

Water 1 ounce. 



One teaspoonful before eating. Shake the bottle 
every time before measuring the dose, as the poisonous 
prussic acid is apt to float on the top, and too large a 
dose may be taken if the shaking be omitted, but with 
this precaution the remedy will be perfectly safe. 
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228 I^. Subnitrate of bismuth 1 dram. 

Divide into 6 powders. Take one powder in a little 

water before eating. 

229 I^. Oxide of silver 30 grains. 

Powdered licorice root 30 grains. 

Glycerole of starch a sufficient quantity. 



Make into 15 pills. Take one pill half an hour before 
eating. 

DEPRAVED AND DISORDERED ^PETITE. 

"Want of appetite, amounting in many cases to loath- 
ing of food, is not uncommon during gestation quite 
apart from the nausea usually attending that condition. 
It may often be relieved by the regulation of the bow- 
els. For this purpose no preparations are more effec- 
tual than the following. One or at most two pills, made 
according to either the subjoined prescriptions, will 
produce a perfectly natural action of the bowels next 
morning without the least griping or other disagreeable 
effects : 

230 IJ. Four-grain sugar-coated aloes and myrrh pills 



of the United States pharmacopoeia 24 pills. 

One pill before retiring for the night. 

231 I?. Extract aloes 30 grains. 

Extract nxis vomica 6 grains. 

Extract henbane 20 grains. 

Powdered ipecacuanha 1 grain. 



Mix the ingredients thoroughly. Divide into twenty 
pills. One pill before retiring for the night. Change 
of air and tempting the patient's appetite with her favor- 
ite dishes often does good. The vegetable bitters, pre- 
scriptions 232, 233, 234, 235, and 236, are frequently 
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useful, but are of less value in those cases tlian in want 
of appetite from otlier causes : 

232 I?. Goldenseal 2 drams. 

Beth root 2 drams. 

Cinnamon 2 drams. 

All the ingredients must be in coarse powder. In- 
fuse the medicines in half a pint of boiling water for 
two hours, strain, and add two ounces of whiskey. Take 
one or two teaspoonfuls before meals. 

233 'Bf. Gentian root G drams. 

Bitter orange peel 3 drams. 

Cardamon seeds 1 dram. 

Whiskey 8 ounces. 

All the ingredients must be in coarse powder. Mac- 
erate the medicines in the whiskey for seven days, 
strain, and take one teaspoonful in water before meals. 

234 I?. Chiretta 1 ounce. 

Sassafras 1^ dram. 

Red santal wood 1 dram. 

Whiskey 10 ounces. 

All the ingredients must be in coarse powder. Mac- 
erate the medicines in the whiskey for seven days, strain, 
and take one teaspoonful before meals. 

235 E. Calisaya bark in coarsG powder 1 ounce. 

Catawba wine 12 ounces. 

Macerate the bark in the wine for seven days, shak- 
ing frequently. Strain, and take from one teaspoonful 
to one tablespoonful half an hour before meals. 

236 ^. Sulphate of quinine 10 grains. 

Tincture of nux vomica 1 dram. 

Dilute sulphuric acid 10 drops. 

Glycerine 1 ounce. 

Water, to make 4 ounces. 

One teaspoonful half an hour before meals. 
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In otlier cases tlie patient's desire for certain articles 
of diet is greatly increased, and she becomes passion- 
ately fond of and consumes them in large quantities, 
although before conception she may have regarded 
them with indifference or even dislike. Such desires 
should be gratified in moderation. An intense longing 
to eat indigestible substances as raw rice, dry starch, 
chalk, lime, soap, cinders, or slate pencils is not very 
uncommon. It is judicious to humor the tastes of 
pregnant women as far as possible ; but when the cov- 
eted articles are prejudicial to health, particularly if 
they are utterly indigestible, they must be denied the 
patient by forcible means if necessary. 

If a married lady in good health suddenly exhibits 
these morbid tastes, it is highly probable that pregnancy 
has occurred. 

Salivation. — A profuse flow of saliva is occasionally 
observed during gestation. It is commonly confined to 
the early months, but sometimes continues during the 
whole period from conception to parturition. In some 
cases the amount of saliva discharged is enormous, 
amounting to several quarts during twenty-four hours, 
causing the sufferer very great distress. One case has 
been reported in which the lady sat all day long with a 
basin under her mouth to receive the thin, watery fluid 
that poured from the salivary glands. "When largo 
quantities of saliva are secreted for prolonged periods, 
profound if not dangerous debility may be caused. The 
salivation of pregnancy is a nervous disorder, and is the 
result of the intimate nervous sympathy existing between 
the sexual organs and ths salivary glands in both sexes. 

In the disease known as mumps, in which the largest 
of the salivary glands becomes the seat of inflammation, 
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it is quite common, after a few days, to observe the 
testes of the male and the breasts of the female be- 
come enlarged and painfuh As soon as the enlarge- 
ment occurs, the tumefaction of the parotid gland sub- 
sides. Astringent gargles, prepared according to the 
following prescriptions, are often useful : 

237 R. Tannic acid 20 grains. 

Glycerine 2 ounces. 

Dissolve the tannin in the glycerine. One teaspoonful 
may be diluted with one or two tablespoonfuls of water, 
and used as a gargle several times a day. 

238 I?. Sulphate of iron 32 grains. 

Water 8 ounces. 

Dissolve the iron in the water, and use one or two 
tablespoonfuls as a gargle several times a day. 

239 'Bf. Geddes' extract of hemlock bark ^ ounce. 



One or two tablespoonfuls to be used as a gargle as 
often as may be necessary to check the discharge of 
saliva. 



Dissolve the chlorate of potash in the water, add the 
other ingredients. 

One or two teaspoonfuls may be added to a table- 
spoonful or two of water, and used as a gargle. 

In some cases the best results are secured by making 
counter irritation over the salivary glands, mainly the 
parotid, by painting the skin with the following pre- 
scription : 



Glycerine 

Warm water to make. 



2 ounces. 
.1 pint. 



240 I^. Chlorate of potash 



.1 dram. 
3 drams.' 
1 ounce. 
6 ounces. 



Tincture chloride of iron 

Glycerine , 

Water to make 
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241 I^. Iodine 



15 grains. 
15 grains. 
1 ounce. 



Iodide of potash 
Alcohol 



Dissolve tlie ingredients in the alcohol, and apply the 
solution to the skin daily until it becomes tender. A 
blister over the affected glands is sometiraes successful 
after other means have failed. 

Changes in the Breasts. — ^As a rule the breasts, like the 
uterus, become the center of an afflux of fluids soon 
after impregnation, that produces certain changes in 
them by which they are gradually fitted to discharge 
the important duty devolving on them at the ter- 
mination of pregnancy. The earliest indications ob- 
served in the breasts that conception has occurred are a 
sense of weight, sometimes amounting to considerable 
uneasiness, or even actual pain. 

The breasts are enlarged, firmer, and are more mov- 
able. Large blue veins are plainly visible coursing 
over the surface, particularly in women of a blonde 
complexion. 

Toward the close of pregnancy the distension of the 
breasts sometimes becomes so great that the surface of 
the skin opens, causing silvery white lines to appear ra- 
diating from the nipple toward the circumference. 
Milk in the breasts is commonly regarded as an impor- 
tant evidence of gestation, but while it usually accompa- 
nies this condition, it is also frequently observed in 
many other conditions with which pregnancy has noth- 
ing to do. Many cases have occurred of young women 
who have never been pregnant, and of old women long 
past the child-bearing period, who by persistently ap- 
plying a young child to the breasts, have quickly devel- 
oped into excellent wet nurses. 



« 



252 



DISEASES OF WOMEN. 



The Areola. — The nipple is surroimded by a circle, 
tlie surface of wliicli is composed of tissue intermediate 
between skin and mucous membrane. In the virgin 
state its color is of a delicate pink, being always darker 
in brunettes. A number of small slightly elevated 
glands are scattered around the nipples. If the latter 
structures be examined about the ninth week of gesta- 
tion, they will be seen to have increased in size, and to 
have become more erect. About the same time or soon 
after, the color of the areola darkens and becomes more 
moist, its diameter increases, and the follicles scattered 
over its surface become more prominent. 

This alteration of color occurs in all cases of preg- 
nancy, but it is much more marked in women of dark 
complexions ; in brunettes the areola becomes in some 
cases almost or quite black. About the end of the fifth 
month whitish spots are seen on the surface of the 
areola, which look as if the color had been discharged 
by some liquid having been spattered thereon. When 
the areola presents the above peculiar appearance it 
may be considered a sure sign of pregnancy. 

The deposit of coloring matter is not confined to the 
areola. A dark line extending up the middle of the ab- 
domen, expanding into a circle of the same hue sur- 
rounding the navel is quite common. In rare cases the 
whole surface of the body is perceptibly darkened dur- 
ing the first pregnancy. These patches partially fade, 
but do not entirely disappear after delivery ; they are 
therefore of some value in determining the previous ex- 
istence of pregnancy. In very rare instances a brown- 
ish discoloration of the skin all over the body has been 
developed during gestation. 

But in every recorded case this general deepening of 
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color completely disappeared within a few weeks 
after delivery. 

THE CONDITION OF THE ABDOMEN. 

The popular idea that the abdomen progressively in- 
creases in size after conception is an error. The in- 
creased weight of the pregnant womb causes it to sink 
lower down during the first two mouths. This fact 
gives rise to the earliest change in the contour of the 
abdomen, which consists not in an enlargement, as 
might be expected, but in a slight flattening about 
its lower part. Actual enlargement of the abdomen 
begins about the fourteenth week, and continues to in- 
crease until near the end of gestation. 

Cessation of the menses with abdominal enlarge- 
ment is, to an expectant mother, a conclusive proof of 
conception. But there are several grave disorders of 
which these are prominent symptoms ; and it not un 
frequently falls to the lot of the physician to dispel ex- 
pectant mothers' fondly cherished delusions. Important 
changes take place during the progress of gestation in 
the appearance of the navel. During the first three 
months it is usually a little deeper than before con- 
ception ; at the end of this time it usually regains its 
original appearance. About the fourth month it be- 
comes shallower than previous to conception, and from 
this time its depth steadily diminishes until, about the 
completion of the seventh month, it is level with the 
surface of the abdomen. 

The pressure of the gravid uterus in the remaining 
two months of gestation causes the navel to protrude 
from the surface like a large nipple. This is a constant 
accompaniment of pregnancy ; but as it is also caused 
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by dropsy and large abdominal tumors, it cannot be 
trusted exclusively as a sign of pregnancy. After tbe 
gravid uterus has increased to a certain size it neces- 
sarily presses on the pelvic blood-vessels, impeding to 
some extent the return of the venous blood, and causes 
in many cases of pregnancy, a purplish blue color of 
the mucous membrane of the vulva and vagina. 

The activity of the pelvic circulation during gestation 
causes the arteries of the part to throb with unusual 
force. 

Both of these signs are of great value in determining 
the existence of pregnancy. 

CHANGES IN THE NT:CK OF THE WOMB. 

The opening in the neck of the virgin womb will 
scarcely admit a delicate silver probe ; but at child- 
birth it enlarges so as to give passage to the child, 
whose head usually measures from twelve to fourteen 
inches in circumference. There is probably no other 
material capable of such immense distension, not even 
the finest quality of vulcanized rubber. To enable the 
neck of the uterus to undergo this distension without 
laceration very great changes must gradually occur in 
this part. The substance composing the virgin uterus 
is as dense as that of the gums, but at the end of the 
first month the uterine neck begins to soften, feeling as 
if it were covered by short-napped but very soft velvet. 
Toward the end of the third month or at the beginning 
of the fourth the softening has extended upward nearly 
one quarter of an inch, and the end of the neck imparts 
to the finger the sensation of a bag filled with jelly. 
Month after month the softening process goes on slow- 
ly, until at term, the whole neck has become so soft 
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that it feels like a bag distended with water, and is rec- 
ognized with difficulty. This wonderful change pre- 
pares the neck of the womb to undergo the immense 
distension to which it is subjected at parturition with- 
out destructive laceration. 

The opening into the virgin uterus is a small dimple 
in the center of the neck which is the beginning of the 
fusiform opening into the body of the womb. After par- 
turition at full term it becomes a slit extending from 
side to side about half an inch in length. 

QUICKENING. 

This term indicates the time at which, through the 
recognized motions of her child, the mother becomes 
aware she carries within her womb a living being. The 
old physicians believed that previous to this period 
the foetus was an inanimate mass incapable of inde- 
pendent motion, and, at the moment of quickening, 
vitality was for the first time imparted to it. Later 
physiologists have taught that the ascent of the uterus 
from the pelvis into the abdomen gave rise to the sensa- 
tion of quickening. At the present time every woman 
knows that it is caused by the actual movements of the 
living child, which are for the first time recognized by 
her. This does not mark the period at which the first 
feeble motions have occurred, because quickening is 
seldom perceived by the mother before the sixteenth 
week : whereas, in abortions taking place much earlier, 
the embryo is seen to be capable of vigorous muscular 
movements. Slight motions can be felt by the skilled 
physician before the mother may be fully satisfied she 
is really pregnant. The time at which quickening oc- 
curs most frequently, may be roughly stated to be 
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wlien gestation is about lialf over. As a rule, the mo- 
tions are very faint at first, but become stronger as the 
foetal strength develops. 

Toward the close of gestation the motions due to the 
quick bending and partial straightening of the child's 
legs often cause the mother no little inconvenience or 
perhaps actual pain. The slow passage of the foetal 
knees or feet, or their steady pressure on the inside of 
the uterine wall, often causes her so much pain that she 
relieves herself by instinctively pushing the part away. 

Genuine quickening is a most important and conclu- 
sive indication of pregnancy, both to the mother and 
her physician. 

But the motions are sometimes so closely simulated 
by rapid movements of gas in the intestines, irregular 
contractions of the muscles of the abdominal walls, that 
both experienced medical men, and women who have 
repeatedly been mothers, are deceived. This indication 
must therefore be supported by other signs to be ac- 
cepted as an infallible proof of pregnancy. 

PULSATION OP THE FCETAL HEAET. 

About sixty years ago. Dr. Mayer, of Geneva, Switzer- 
land, discovered that the sounds of the foetal heart 
could be heard through the walls of the mother's abdo- 
men. The period at which these sounds can be de- 
tected varies from the third to the fifth month of gesta- 
tion. The pulsations of the foetal heart are very rapid, 
averaging from one hundred and thirty to one hundred 
and sixty per minute : while those of the mother's vary 
from seventy to eighty in the same time. This dissimi- 
larity is of great value in forming a diagnosis, and 
enables the physician to detect the foetal cardiac sounds 
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with greater certainty. By this means the sex of chil- 
dren may often be determined before birth, from the 
fact that the pulsations of the hearts of female children 
average about fourteen more per minute than those of 
males. The area oyer which the sounds are heard is 
always small, and varies with the position of the child 
in the womb. They are most frequently detected in the 
left groin, and, when positively heard, furnish the surest 
obtainable evidence that the uterus contains a living 
child. By careful examination the existence of a twin 
pregnancy may also be determined, with much certainty, 
by the distinct detection of the sounds of two foetal 
hearts, each pulsating in different parts of the mother's 
abdomen. Under these circumstances the sounds of 
one heart will usually be heard low down and to the 
left, the other high up and to the right. There are 
other methods of investigating the existence of a sup- 
posed pregnancy, but they are available only to the 
skilled physician. Therefore, we forbear encumbering 
a popular work with unnecessary technical details. 

DIFFEEENT KESHDS OP PKEGNANCT. 

The fecundation of the ovum usually takes place be- 
fore or about the time it leaves the ovary. It is then 
grasped by the bell-shaped Fallopian tube and conveyed 
to the womb for farther development. When all this 
occurs in natural order it constitutes a genuine uterine 
pregnancy. Sometimes, however, the ovum remains in 
the ovary after fecundation and undergoes development 
to a certain point in that organ. When the o\Tim does 
so, it gives rise to an ovarian pregnancy. 

When the Fallopian tubes fail to grasp the ovum and 
convey it to the uterus, it necessarily drops into the 
17 
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abdominal cavity and attaches itself to some part of the 
peritoneum : when development takes place there, it is 
known as abdominal pregnancy. If the fecundated egg 
enters the Fallopian tube through which it should pass 
to the uterus, but stops on the way, attaching itself to 
some part of the tube and begins to grow, it gives rise 
to tubal pregnancy. When the impregnated egg reaches 
the womb, but in some mysterious way embeds itself in 
the thickness of the uterine walls, interstitial pregnancy 
is the result. 

In all these different kinds of unnatural gestation, 
occurring outside the womb, the development of the 
embryo goes on in very much the same manner as if it 
were located in the womb. The foetus becomes en- 
closed in a species of cyst, developed by the part to 
which the ovum is attached, as well as in the usual 
foetal membranes. "Wherever the ovum may attach it- 
self, the blood-vessels in the vicinity become greatly 
enlarged very quickly, in order to furnish nutriment for 
the growth of the embryo, in the same manner that the 
uterine vessels increase in size when it is located in the 
womb. During the progress of all these varieties of 
extra-uterine pregnancy the womb slightly increases in 
size, and its lining membrane becomes softened and 
thickened from sympathy. It is comparatively rare 
that any of these varieties of gestation reaches the full 
time, although cases have been known to do so. In a 
few recorded cases the product of conception dies after 
reaching a certain stage of development : it then be- 
comes dried, shrivelled, or mummified; in others it is 
converted into a fatty substance called adipocere, or 
into a material of stony hardness. Under these circum- 
stances it may remain in the mother's body for many 
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years. In normal pregnancy the womb readily in- 
creases in size to accommodate the growing embryo ; 
but the cysts enclosing it in these abnormal forms of 
gestation are much less capable of expansion; there- 
fore, they almost invariably rupture, causing internal 
hemorrhage of a most dangerous or even fatal character. 
If the unfortunate patient does not promptly perish from 
loss of blood, she is exposed to the grave danger of peri- 
tonitis, which is extremely apt to follow rupture of the 
cyst and the pouring of its contents into the peritoneum. 

Causes. — Adhesions of the pelvic peritoneum, by which 
the anatomical relations of the internal generative organs 
are altered, may undoubtedly cause either sterility or 
some forms of abnormal pregnancy. These results are 
specially liable to happen if the free end of the Fallopian 
tube be forcibly detained away from the ovary by being 
glued to some distant part. Examination of the bodies 
of women who have died of this disorder does not throw 
much light on the causes of extra-uterine pregnancy, as 
the relations of the parts are so distorted by the abnor- 
mal gestation that their condition at the time of fecun- 
dation cannot be even approximately determined. If 
the ovary were enclosed in a shut sack communicating 
with the uterus by a tube, the chances of the occurrence 
of gestation other than uterine would apparently be 
diminished ; but as the ripe egg appears on the slippery 
surface of the ovary, having nothing, so far as we can 
see, to prevent it being shaken off; to take its chances 
of being grasped by the floating end of the Fallopian 
tube, we are surprised at the apparent imperfection of 
the means provided by Nature to attain her ends in 
this instance and to wonder that pregnancy outside the 
uterus occurs so rarely. 
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Symptoms. — The symptoms of these unusual forms of 
pregnancy are at first by no means well marked. If 
there be anything to attract the woman's attention at 
all it is very likely to be the ordinary trifling disturb- 
ances which often attend normal pregnancy during the 
first few weeks. She may otherwise enjoy perfect 
health until the advance of the disorder develops its 
peculiar symptoms. 

The menses may or may not be suppressed ; they are 
far less likely to be interfered with than in uterine ges- 
tation. The regular menstrual discharge is sometimes 
replaced by irregular uterine hemorrhages. Natural 
gestation is not necessarily accompanied by any pain, 
but all the abnormal pregnancies under consideration 
are characterized by intermittent or constant pains, 
often of a very severe character, attended by profound 
prostration, pallor, cold, clammy perspirations, feeble, 
flickering pulse, and sometimes fainting. These symp- 
toms are generally associated with tenderness of the 
abdomen. After a few hours the pain and other symp- 
toms diminish or disappear entirely, to recur again with 
all or more than their former severity, until something 
occurs to put an end to the whole process. 

Uterine hemorrhages of variable quantity precede or 
accompany the pains. If with these symptoms the lin- 
ing membrane of the womb be exfoliated, either in whole 
or in shreds, there need be little doubt concerning the 
diagnosis. If the development of the foetus continues 
until the sounds of its heart can be heard, the question 
will then be conclusively settled, if not before. 

Treatment. — It is not easy, and may be quite impos- 
sible, even for an accomplished physician to ascertain 
positively, in cases of extra-uterine gestation, what is 
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tlie matter during the first few weeks. The treatment 
must, therefore, bo directed against symptoms whose 
causes cannot be determined accurately. 

The bowels should be kept soluble by some mineral 
water, or by the following gentle but eftective laxa- 
tive : 



242 IJ. Confection of senna 2 ounces. 

Powdered jalap 1 dram. 

Cream of tartar 2 drams. 

Powdered ginger 1^ drams. 



Simple syrup enough to make all the ingredients into a soft 
mass. 

One or two teaspoonfuls may be taken in a glass of 
water before retiring for the night. 

No straining at stool by patients suffering from this 
disorder should be permitted. Rest in bed is an im- 
portant consideration. Attacks of pain may be over- 
come by warm fomentations, freely sprinkled with 
laudanum, or the following suppository may be used 
with good effects : 

243 I?. Sulphate of morphia 2 grains. 

Solid extract belladonna 1 grain. 

Powdered licorice root 60 grains. 

Glyccrole of starch a sufficient quantity. 

Mix the ingredients, and divide into 8 suppositories. 
One may be placed in the rectum when pain is present. 

Beyond these simple means, the services of a skillful 
surgeon are required to conduct the treatment in all 
cases of suspected extra-uterine gestation. 
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MULTIPLE PREGNANCY. 

By tliis term is understood the development of two 
or more embryos in the mother's womb at the same 
time. Women occasionally give birth to three, four, or 
even five children at the same parturition. Twin births 
are quite common, occurring once in about seventy-five 
or eighty cases. Triplets are observed but once in 
about five thousand cases ; and in more than one hun- 
dred and twenty-nine thousand births at Dublin, the 
record extending over many years, there was but 
one instance of a quadruple birth. Multiple con- 
ceptions occur because there are two or more ova ready 
for impregnation at the same time, or in rare cases be- 
cause there may be two germs contained in the same 
ovum. It is sometimes possible to recognize twin 
pregnancies before delivery by the shape of the uterus, 
which is less globular and more enlarged toward the 
sides than in simple gestations. The motions due to 
quickening may usually be detected in different parts 
of the abdomen. If the abdominal walls be thin, the 
contour of the foetal bodies may sometimes be readily 
recognized by external manipulation. Toward the close 
of gestation the distension of the abdomen is greater 
than in single pregnancies. But the most conclusive 
proof is the detection of the sounds of two foetal hearts 
in different parts of the mother's abdomen, as before 
intimated. In cases of multiple pregnancy the devel- 
opment of the children is rarely equal ; in some cases 
the growth of one is completely arrested, and one foetus 
dies, while the other goes on to complete development. 
If the dead foetus be retained it does not undergo putre- 
faction, as there is no access of air. It often becomes 
hard, withered, and mummified, and in this condition 
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it appears ■witli the mature child at the time of labor. 
In other cases the uterus resents the presence of the 
dead foetus ; and while endeavoring to expel it, the 
whole contents of the uterus are discharged, causing 
the death of the living foetus, if the latter be not ade- 
quately developed to maintain an independent exist- 
ence. Abortions are more apt to occur during the 
course of multiple than in simple pregnancies, a result 
probably due to the greater distension of the uterus, 
which excites it to energetic contractions at an earlier 
period. As a rule, all the children of multiple gesta- 
tions are born in the course of the same labor, and 
sometimes without any cessation of uterine effort. 
But not very unfrequently there is a pause of twelve 
to forty-eight hours, and in very rare cases the inter- 
val extends to several weeks, or perhaps months, when 
the womb resumes energetic action, and goes on to 
complete its work in a perfectly natural manner. 

DUEATION OF PREGNANCY. 

There are obviously very great difficulties in ascer- 
taining exactly the duration of pregnancy in the human 
species. As the same obstacles do not present them- 
selves in determining this question in the lower animals, 
experiments have been conducted with a view to ascer- 
tain the duration of gestation in the cases of a consider- 
able number of cows and mares. It was found that out 
of one hundred and forty cows the earliest calved on the 
two hundred and forty-first day, and the latest on the 
three hundred and eighth day. Of one hundred and 
two mares, the earliest foaled on the three hundred and 
eleventh day, and the latest on the three hundred and 
ninety-fourth day. Gestation is slightly more protracted 
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in tlie case of tlie former animal, and considerably more 
so in the latter, than in women. The point sought to 
be determined by these experiments was not so much 
the length of gestation in the human species, as whether 
there existed a variation in the duration of gestation in 
different individuals of the lower animals that would 
afford ground for believing that the duration of preg- 
nancy in women was not invariable, but was subject to 
like fluctuations as regards time. The duration of preg- 
nancy has been calculated in the cases of one hundred 
and fifty women, the date of whose conceptions was 
determined as nearly as possible with very great care, 
by which it was found that the earliest was taken in 
labor on the two hundred and fifty-fifth day, and the 
latest on the three hundred and sixth day, showing that 
the duration of gestation in different women is subject 
to considerable fluctuations. The Scotch law and the 
French code fix three hundred days as the utmost pos- 
sible limit of gestation, and the Prussian at three hun- 
dred and one days. A large number of observations 
by independent observers inclines physiologists to 
believe that impregnation occurs in the majority of cases 
about one week after the cessation of the menstrual 
period. A ready method of reckoning founded on this 
belief is used generally both in Europe and the United 
States — yielding results not far from the truth It con- 
sists in taking the date of the last menstrual period, 
computing three months back, and adding seven days. 

For example, a woman has ceased to menstruate on 
the eighth of June ; counting three months back or nine 
months forward brings us to the eighth of March ; to 
this date add seven days : the fifteenth of March. This 
method of computation will be found in a large number 
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of cases to be witliin a few days of the time labor will 
commence. Many other rules might be cited, but the 
above is as simple and trustworthy as any. 

THE CAUSES OP LABOR. 

Many theories have been devised to account for the 
occurrence of labor at a definite time in all cases in 
which the natural course of pregnancy has been undis- 
turbed. In ancient times the belief was entertained 
that the child itself effected its own release by opening 
the womb and rupturing the membranes in its efforts to 
reach the external world, in very much the same way 
that the chicken escapes from the egg in which it has 
been hatched. We are not now enquiring what expels 
the foetus from the womb. We know perfectly well 
this is accomplished by the contractile power of the 
womb and other auxiliary muscles. The question is, 
what influence excites these to action just at the right 
time and not sooner or later ? One learned phj^siologist 
argues that there exists a natural antagonism between 
the muscular fibres of the body and the neck, and as 
soon as the neck has been opened by the progressive 
growth of the child, contractions are excited, which 
gradually increase in strength until they culminate in real 
labor pains. Another believes that the uterine contrac- 
tions are due to the presence of carbonic acid in the 
blood. Sir James Simpson taught that labor comes on 
when the uterine contents are mature, just as ripe fruit 
falls from the tree. Others believe that the influence by 
which labor is excited springs from the ovaries. Until 
the present day the subject is involved in much mystery. 
The old physiologists who ascribed the advent of labor 
to the grace of God, were perhaps as near the truth as 
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modern scientists, who spin new theories without ade- 
quate basis. 

THE mPOETANCE OF INTERMITTENT UTERINE CONTRACTIONS 
DURING PARTURITION. 

During labor a pain begins almost imperceptibly and 
quickly increases until the maximum intensity be 
reached, when it steadily diminishes until it ceases. 
The uterine contractions rise and fall like waves of the 
sea, leaving an interval of rest between each pain. 
When the womb contracts it is smaller than when it is 
at rest. As a necessary consequence the blood circula- 
tion between the mother and her unborn child is during 
contraction temporarily obstructed, preventing the child 
from receiving so much blood as before. But when the 
pain passes away the blood flows to the foetus, and it 
again respires freely. By the alternate contraction and 
relaxation of the womb during labor enough power is 
brought to bear on the child to bring it to the birth 
safely. While, if it were expelled by one long contrac- 
tion, the suffering mother would be exhausted, and the 
child would have very little chance of being born alive, 
because of the failure of its respiration during the labor. 
Alternate uterine contractions and relaxations are also 
essential to enable the soft parts of the mother to bear 
the enormous dilatation to which they are subjected, 
without laceration. 

FALSE PAINS. 

Suffering from this cause is a common and annoying 
accompaniment of labor. They may be quite as pain- 
ful as effective uterine contractions, but are spasmodic 
and variable in their character, and are not attended by 
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any_ evidence that progress is being made toward de- 
livery. They are apt to harass the patient during the 
night and disappear during the day. True labor pains 
are felt first in the back and pass around to the front of 
the abdomen, as far down as the groin, recur at regular 
intervals, gradually increase in frequency and power 
with the protrusion from the uterus of the bag of 
waters. Labor cannot be successfully completed until 
the false pains are abolished. To effect this we must 
endeavor to ascertain the cause. 

If they be due to a loaded condition of the bowels on 
account of long continued constipation during gestation, 
the following laxative will usually be effective : 



244 ly. Fluid extract buckthorn bark 1 ounce. 

Fluid extract butternut bark 1 ounce. 

Fluid extract mandrake \ dram. 

Bicarbonate of potash 1 dram. 

Syrup of ginger 2 ounces. 



One teaspoonful to one tablespoonful when necessary. 

The bowels may be effectually and more quickly 
moved by the following cathartic enema than by any 
laxative medicine given by the mouth. Enemas, how- 
ever, act only on the inferior portion of the intestine, 
while cathartics may be trusted to empty the intestinal 
tube completely from end to end. 



245 I?. Senna leaves 2 drams. 

Boiling water 8 ounces. 

Infuse the leaves in the water for one hour. Strain 
and dissolve in the infusion. 
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Sulphate of soda. 
White sugar. . . . 
Sweet oil 



2 drams. 
.\ ounce, 
ounce. 



Use the whole for one injection. The effects of the 
above will be more prompt and satisfactory if the pa- 
tient lies on the left side a few minutes after the enema 
has been administered, in order to allow the liquid to 
gravitate into the intestine. 

If the false pains be caused by fatigue the patient 
should secure perfect rest, and take the following gentle 
soothing remedy, by which natural sleep will be se- 
cured. 

246 'Bf. Fluid extract skullcap 2 ounces. 

Bromide of potash \ ounce. 



One to three teaspoonfuls in water to allay nervous 
irritability and procure sleep. 

In some cases the false pains are caused by uterine 
rheumatism. When the suffering can be distinctly 
traced to this disorder the following remedies usually 
remove it : 

247 I?. Fluid extract Manaca \ ounce. 

Glycerine 1 ounce. 

Water , 1 oiince. 

One teaspoonful one hour before meals. 

248 I?. Tincture of aconite root 10 drops. 



Glycerine 
Water. . . 



1 ounce. 
1 ounce. 



Tincture of gelseminum, 

Simple syrup 

Water 



1 dram. 
1 ounce. 
1 ounce. 



One teaspoonful one hour after meals. 
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When no special cause can be discovered for the 
difficulty, the following remedies are yery often effective : 

249 Vt. Compound tincture of Virginia snakeroot 3 ounces. 

Twenty drops every hour in a warm infusion of catnip 

until relief bo obtained. 

250 R. Crawley root 20 grains. 

Pleurisy root 20 grains. 

Bloodroot 6 grains. 

Ipecacuanha 2 grains. 

The remedies must be all in fine powder. Mix thor- 
oughly. Divide into six powders. Give one every two 
hours in syrup. 

AFTER PAHsS. 

The separation of the after-birth from the internal 
surface of the uterus is accompanied by the tearing 
across of the blood-vessels passing between the mother 
and her offspring. Although the mouths of these blood- 
vessels are closed by tonic uterine contraction as soon 
as the placenta separates, so that dangerous hemorrhage 
cannot commonly take place, yet considerable oozing of 
blood occurs in all cases into the uterine cavity after de- 
livery, leading to the formation of clots. These pains 
have the effect of expelling the clots and of closing more 
perfectly the mouths of the bleeding vessels, so as to 
put an end to further hemorrhage. 

After-pains are usually very trifling, or altogether 
absent in women after a first confinement; but they 
always annoy, more or less, those who have previously 
borne children. When not too severe their influence is 
decidedly salutary, and they do much good in the way 
already indicated. But they are sometimes so distress- 
ing as to cause severe suffering. In these cases, w^hat- 
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ever tends to excite uterine contraction should be 
carefully removed. The bladder and bowels must be 
relieved at suitable intervals. If the latter will not act 
naturally, the following formula will do the work effect- 
ively and gently, if the dose be not too large : 

263 If. Sulphate of soda 1 ounce. 

Ginger tea 4 ounces. 

Dissolve the remedy in the infusion. From one- 
quarter to one-half of the above may be taken ; if no 
cathartic effect be observed at the end of two hours 
another dose may be given. 

In addition to the above treatment, flannel cloths 
wrung out of hot water should be laid on the lower 
part of the abdomen and changed frequently. 

The action of the cathartic along with the use of hot 
fomentations will often cause the prompt discharge of 
all the clots from the uterus, followed by immediate 
and complete relief to the patient. If these measures 
do not succeed, and there are reasons for believing that 
there may be clots of blood or bits of placenta im- 
prisoned in the womb which it cannot dislodge, a sur- 
geon must be called to remove them. 

In some of the severest cases after pains depend on a 
spasmodic condition of the uterine muscular fibres due 
to general nervous disorders. When this is the cause 
of the suffering, the following treatment is very effective : 

252 'Bf. Hops I pound. 

Tansy leaves 2 ounces. 

Pour over the above four ounces hot alcohol and as 
much boiling water as will moisten them ; lay the poul- 
tice over the lower part of the abdomen; when it 
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becomes cool heat it again and reapply. Along with 
this application give the patient one of the following 
prescriptions as directed : 
253 If. Caulophyllin 10 grains. 



Compound powder of ipecacuanha and opium . .20 grains. 
Mix intimately, divide into three powders, and give 
one dose every three hours in a little syrup until the 



patient be relieved. 

254 1^. Fluid extract skullcap 1 ounce. 

Fluid extract cramp bark 1 ounce. 

Fluid extract wild yam 1 ounce. 

Glycerine 1 ounce. 



One or two teaspoonfuls every two or three hours 
until relief has been obtained. 

The show. — At the beginning of labor the maternal 
passages are prepared for the requisite dilatation by a 
profuse secretion from the neck of the womb and the 
vagina of a thick, glutinous, colorless secretion, while 
the parts from which it flows become softer and more 
elastic. If congestion has previously existed it will be 
relieved. Shortly after the discharge appears it be- 
comes tinged with blood and mixed with semi-solid 
particles of mucus, which admirably serve to lubricate 
the parts, and facilitate the progress of the labor. The 
ease with which child-birth is accomplished depends 
largely on the quantity and lubricating qualities of this 
secretion. If it be secreted copiously, the parts will be 
properly lubricated and softened, when an easy and 
speedy labor may be anticipated. But if the passages 
be dry and contracted, a lingering and severe labor will 
probably precede a slow delivery. This mucous dis- 
charge tinged with blood is also one of the surest signs 
that labor has actually begun, and is popularly known 
as the show. 
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THE LOCHIA. 

After delivery the enormously enlarged womb 
quickly returns almost to its virgin state. The su- 
perfluous portion is liquefied by undergoing fatty de- 
generation to render its removal possible. A part of 
this liquid is absorbed into the general circulation, and 
a part escapes by the vagina. At the separation of the 
after-birth considerable blood escapes as already stated. 
The liquids resulting from uterine disintegration and 
from the oozing already mentioned mainly enter into the 
composition of the discharge known as the lochia. 
During the first few days the blood therein greatly 
preponderates, but it soon assumes a watery character, 
and may present a greenish hue. It afterward becomes 
whitish, and ultimately ceases altogether. As this dis- 
charge is of great importance to the well-being of j)uer- 
peral women it should receive careful attention. It is 
rarely too copious, but is not unfrequently scanty, a 
state of things very apt to be followed by fever and 
other disagreeable, perhaps dangerous symptoms. 

The lochial discharge serves to relieve congestion and 
to prevent attacks of inflammation. During fever it 
diminishes or perhaps disappears altogether. During 
the slight fever usually accompanying the first appear- 
ance of the milk the lochial discharge becomes scanty, 
but reappears as soon as the lacteal secretion is estab- 
lished. 

The discharge has a peculiar odor, being much stronger 
in women of dark complexions. Generally the lochia 
require no medical treatment. It is only when the 
condition of the discharge evidently affects the patient's 
health unfavorably that any attention beyond perfect 
cleanliness is required. 



DISEASES OF WOMEN. 



273 



Sometimes, however, the lochia! flow is excessive, 
causing debility ; in these cases, remedies must be em- 
ployed to check it and to invigorate the patient. The 
following remedies will prove valuable in moderating 
the discharge : 

255 TSf. Gcraniia 12 grains. 

Caiilophyllin 13 grains. 

White sugar 1 dram. 

Triturate the remedies together in a mortar. Divide 
into 6 powders. Give one pow^der in water every two 
hours until the desired effect be obtained. 

The following prescription is a very valuable tonic 
when the lochial discharge has been so copious as to 
debilitate the patient : 

256 I^. Sulphate of quinine 30 grains. 

Tincture muriate of iron 1 dram. 

Glycerine 1 ounce. 

Water to make G ounces. 

One tablespoonful in water about 10 a. m. and 4 p. m. 
until the remedy is all used. 

If the excessive discharge be accompanied by fever, 
frequent pulse, hot skin, furred tongue, and pains all 
over the body, the patient should be placed on milk 
diet, and the bowels gently moved with the following 
laxative : 

257 I?. Sulphate of soda 1 ounce. 

Fluid extract senna 1 dram. 

Ginger tea 4 ounces. 

Dissolve the medicine in the tea, add the extract of 
senna — one-third to one-half may be given. If no 
cathartic effect be observed at the end of two hours 
another dose may be given with advantage. 
18 
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If tlie fever be not clue to some grave complication 
such as peritonitis or puerperal septicemia it may be 
removed by the following prescription : 



One teaspoonful every hour or two, in a little water 
until the fever disappears. 

If the lochia be rendered copious by the retention of 
a piece of membrane or of the after-birth in the uterus, 
the decomposition of these organic substances will ren- 
der the odor of the discharge peculiarly offensive. 
When this is known to be the case, the following anti- 
septic lotion should be injected into the vagina once or 
twice a day, or if need be into the uterus itself with 
suitable precautions. The latter operation always re- 
quires the skill of an expert. 

259 Vif. Solution of chlorinated soda 1 ounce. 

Warm water 20 ounces. 

The whole to be used for one injection, or until the 
injected fluid returns quite colorless. 

Sometimes the lochial flow having diminished in 
quantity, suddenly becomes increased and the faint 
greenish hue changed to bright red. This arises be- 
cause the discharge of blood by which it was colored at 
first has reappeared. Sitting up too soon after parturi- 
tion, or at a later period, too much exercise of any kind 
are the most frequent causes. Eest in bed is usually 
effective in arresting the difficulty, but if not, care must 



258 I^. Tincture aconite root , 

Fluid extract black snake root, 

Glycerine 

Water to make 



15 drops. 
.2 drams. 
. 1 ounce. 
. 3 ounces. 



DISEASES OF WOMEN. 



275 



be taken by the use of medicines and prolonged rest tliat 
secondary hemorrhage does not occur. 

Under these circumstances the patient should be con- 
fined to bed. She should not get up for any purpose 
whatever. The following remedies may be used very 
successfully : 

2G0 I^. Fluid extract ergot 1 ounce. 

Twenty to thirty drops in water three times a day, 
about half an hour before meals. The preceding rem- 
edy is more effective when ifc is injected into the rectum 
than when taken by the mouth. 

138 ij. Fluid extract lire weed 1 ounce. 

Glycerine ;l ounce. 

One teaspoonful twice or thrice a day, diluted with 
water. 

The lochia may be checked prematurely from various 
abnormal causes. When this is the case fever of greater 
or lesser intensity is an almost invariable symptom. If 
it be possible the discharge should be restored and con- 
tinued as long as may be necessary ; this can always be 
accomplished, except the checking of the lochia be due 
to the progress of some very serious inflammatory affec- 
tion. The bowels should be moved by the following 
mild laxative to remove whatever irritating matters they 
may contain. 



2G1 IJ. Fluid extract butternut root 1 ounce. 

Fluid extract buckthorn bark 1 ounce. 

Syrup of ginger + ounce. 

One to three teaspoonfuls in water when necessary. 
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After tlie above remedy lias acted tlie patient should 
drink freely of the following simple but effective rem- 
edy, which will rarely fail to restore the lochial flow 
W'hen it is suppressed from simple causes. 

2G2 I^. Motherwort 1 ounce. 

Hot water 1 pint. 

Infuse one hour, strain, and let the patient drink of 
it freely while the infusion is quite hot. 

A large poultice of powdered slippery elm bark, 
sprinkled freely with two or three drams of camphor, 
should be laid over the lower part of the abdomen and 
the thighs, and changed as often as it becomes cool. 

"When the above treatment fails to cause the sup- 
pressed lochia to reappear, grave mischief is probably 
approaching, and a skillful physician should be con- 
sulted. 

PRECIPITATE LABOR. 

Prolonged and severe labors are attended in many 
cases by great dangers, but too rapid labor has perils 
peculiar to itself, which are sometimes of a very grave 
character. In perfectly natural labor the pains begin 
almost imperceptibly, and gradually increase in dura- 
tion and intensity ; but in abnormally rapid labors the 
pains are severe, bearing down and almost continuous 
from the first, accompanied by involuntary spasmodic 
action of the abdominal muscles. If the mother's soft 
parts be relaxed the child may be born before she has 
time to lie down. Precipitate labor may be due either 
to the occurrence of uterine contractions of unusual 
severity and power, or to a very large pelvis with very 
dilatable soft parts, or to all these conditions combined. 
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The same result -will be favored if the child's head be 
much below the average size. 

Kupture of the womb may occur from the extreme 
power of the contractions, or the violent uterine action 
may thrust the child's head through the mother's soft 
parts so violently that the passages have not time to 
dilate, and extensive tearing may be caused. Complete 
relaxation is apt to follow sudden emptying of the 
womb, causing uterine inertia, followed by copious or 
even fatal, hemorrhage. Instances have occurred in 
which the child was dashed to the floor, and the umbili- 
cal cord broken or torn from the navel. The extreme 
exertion to which the patient is sometimes impelled 
may cause an epileptic or apoplectic attack. In some 
cases the suflfering is so great and continuous that the 
patient is thrown into a state of maniacal frenzy, and 
becomes temporarily unconscious of and not responsible 
for her acts. 

In the most rapid cases of precipitate labor there is 
no time to adopt treatment intended to regulate the vio- 
lent uterine action, as the labor is completed almost as 
soon as it is begun. In any case the patient should lie 
down from the very beginning of the labor and cry out 
loudly during every pain, not only for the purpose of 
giving vent to her feelings, but to moderate muscular 
action as far as possible. When time is afforded, either 
of the following prescriptions may be used with good 
effect in moderating excessive uterine action and in re- 
lieving pain : 

263 I?. Powdered opium 8 grains. 

Solid extract belladonna i grain. 

Powdered licorice root 30 grains. 

Glyccrole of starch a suflBcient quantity. 
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Mix tlie ingredients. Make into five suppositories. 
One may be placed in the rectum when pain is se- 
vere. 



One dessert-spoonful to one tablespoonful to relieve 
pain. If relief be not obtained by the first dose it may 
be repeated in one hour. 

' If these remedies do not suffice, a physician may place 
the sufferer moderately under the influence of chloro- 
form. 



The adult pelvis is composed mainly of three bones, 
one on each side known as the nameless bones, and one 
behind called the sacrum, or sacred bone, because it 
was offered in sacrifice to the gods in ancient times and 
in heathen countries. These several bones are firmly 
united together by immovable joints. 

During gestation, as before stated, the womb and pel- 
vic tissues generally receive an unusual supply of blood 
and fluids. The joints uniting the pelvic bones partake 
in the general softening that occurs from this cause. 
But no enlargement of the maternal passages is brought 
about in this way that can be of any assistance in facil- 
itating labor. If the pelvic bones were completely sep- 
arated at the joints, only the fraction of an inch, they 
would readily separate to any farther extent during 
child-birth to allow every labor to be completed with- 
out resistance from the bony parts. But there are 
many cases in which the child's head is forced down 
into the mother's pelvis by the most powerful uterine 



264 I?. Chloral hydrate 
Syrup of tolu. . . . 



30 grains. 
2 ounces. 



YIELDING OP THE JOINTS m LABOE. 
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contractions, wliile the pelvic joints refuse to yield, 
although veiy little extra space would permit the child 
to pass easily. Moreover, the fit between the foetus and 
the maternal passages is sometimes so tight that even 
after the instruments are applied the utmost strength 
of the operator is required to effect delivery. 

If the pelvic joints separated during labor the results 
would amount practically to a very serious dislocation, 
and the bones could not re-unite so rapidly as to enable 
the mother to walk about without inconvenience soon 
after delivery, without any of the symptoms which could 
not fail to be manifested if the pelvis had gone to pieces 
during parturition. 

Therefore, although there is no question but that the 
pelvic joints become softened during gestation, they do 
not separate at parturition so as to appreciably enlarge 
the size of the maternal j)elvic canal. 

POWERLESS LABOR — UTERES'E INERTIA. 

The conditions that obtain in different cases of labor 
are almost as varied as the physical aspects of the indi- 
viduals. The power by which labor is continued and 
completed frequently undergoes remarkable fluctua- 
tions. Sometimes slow labor is replaced by effective 
pains bringing the birth to a speedy end. Or steady 
progress may be checked by diminution or failure of 
uterine action. Temporary cessation or moderation of 
the pains during a tedious labor is sometimes an ad- 
vantage by affording the woman a short period of rest, 
but a total failure of uterine power is always a very 
serious complication of parturition. 

Causes. — When a muscle is unduly stretched its con- 
tractile power is diminished in proportion to the amount 
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of stretcliing to which it has been subjected. Therefore, 
when the womb has been unduly distended by an exces- 
sive quantity of liquor amnii, it is sometimes incapaci- 
tated from exerting enough power during labor to carry 
the work to a successful termination. 

Powerless labor may be due to a naturally weak and 
delicate constitution, or to some exhausting disease 
producing general debility. Defective uterine action is 
often observed in very young mothers, and women who 
become pregnant for the first time late in life often have 
slow, perhaps powerless labors. 

The debilitating effect of high temperature is some- 
times ajDparent in the production of powerless labor in 
Europeans who live in tropical countries. Women who 
have given birth to many children in rapid succession 
are very liable to uterine inertia. The arrival of the 
doctor will occasionally put a stop for a short time to 
the progress of labor in nervous, sensitive women. 

Displacements of the womb during parturition, ren- 
dering the descent of the child impossible, the present- 
ing part being forced against the pelvic bones, may 
cause uterine inertia by prolonging the work until the 
uterus is totally exhausted. Disorders affecting the 
walls of the uterus, such as neuralgia, gout, rheumatism, 
congestion or inflammation, may cause a paralytic con- 
dition of the womb during labor. In natural labor the 
womb contracts equally on its contents, but sometimes 
only a portion of the organ contracts, resulting in the 
loss of power under consideration ; and whatever power 
maybe evolved is apt to be useless because misdirected. 

Treatment. — The mildest measures should always be 
employed first. In all cases in which the progress of 
parturition is tedious, the patient should occupy herself 



DISEASES OF WOMEN. 



281 



witli something calculated to divert lier attention. A 
change of the position from the recumbent to the erect, 
by allowing the child to gravitate toward the lower part 
of the uterus, wdll often excite the womb to renewed 
contraction. The patient may even be made to walk 
about the room with decided advantage, even vrhen labor 
is well advanced. If the fundus of the uterus seems to 
have fallen too far forward, a bandage applied around 
the woman's body to draw up and support it, will some- 
times have an excellent effect. One of the safest and 
most direct methods to assist a powerless or weak labor, 
is to place one hand on the patient's back and the palm 
of the other on the abdomen over the fundus uteri ; 
then, during a pain, to make firm pressure downward in 
the direction of the long axis of the womb. If the 
patient be known to have labored under tardy and weak 
uterine action in previous labors, she should not be 
allowed to expend her strength during the first stage, 
but to carefully husband it for the severe exertion to be 
expected at the end of the second stage. 

If there be reasons for assuming that the slow labor 
is due to want of sleep, fatigue, or anxiety of mind, the 
patient should be put to sleep for a few hours with a 
dose of the following prescription, hoping that when she 
awakes refreshed, more effective pains will be inaugu- 
rated : 

265 I?. Bromide of potash 1 dram. 

Chloral hydrate 1 dram. 

Syrup of tolu 3 ounces. 

Dissolve the medicines in the syi'up. Give one table- 
spoonful when sleep is required. If sleep be not secured 
in one hour an additional tablespoonful may be given. 

If the patient has been constipated previously, the 
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bowels should be relieved by tlie following cathartic 
enema before the anodyne is given : 

266 I?. Senna leaves 2 drams. 

Boiling water 8 ounces." 

Infuse the leaves in the water for one hour. Strain 
and dissolve in the infusion : 

Sulphate of soda 2 drams. 

Molasses 2 ounces. 

Use the whole for one injection. After the enema has 
been given, the patient should lie on the left side about 
ten minutes to allow the liquid to gravitate into the 
intestine. 

In some cases the following diuretics to set the kid- 
neys working will exert a very good e£fect : 

267 3^. Cleavers 1 ounce. 

Hot water 1 pint. 

Infuse one hour, strain, and allow the patient to drink 
the infusion freely. 

268 ^. Hair-cap moss 1 ounce. 

Hot water 1 pint. 

Infuse one hour, strain, and allow the patient to drink 
the infusion freely. 

In those cases in which no special cause for the slow 
labor can be detected, the following remedies often exert 
a singularly good effect, in strengthening the uterine 
contractions and thus hastening labor safely : 

269 I^. Fluid extract cotton root bark 1 ounce. 

Glycerine 1 ounce. 

Water 1 ounce. 

One teaspoonful in water every two hours until four 
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doses have been taken, or the desired effect has been 
obtained. 



One teaspoonful in water every two hours until four 
doses have been taken, or the desired effect has been 
obtained. These safe and mild measures will often be 
quite successful, but sometimes they will fail. When 
this is the case, some operative procedure will be re- 
quired at the hands of a competent surgeon. 

CAEE OF THE NIPPLES BEFGEE CONFINEMENT. 

The nipples of virgins are often small and short, be- 
cause they have been habitually pressed down into the 
breast by closely fitting clothing. The membrane cover- 
ing the nipples and the areola is very tender ; and, 
without suitable preparation, it is ill calculated to en- 
dure, without laceration, the vigorous pulling of a hungry 
infant; but, by proper treatment, these delicate struc- 
tures can be very much toughened, and the painful 
fissures, so common among nursing mothers, be pre- 
vented. For this purpose many different preparations 
have been advised by various authorities, all of which, 
doubtless, possess some value. None are better, how- 
ever, than a strong infusion of green tea, or the following 
prescription : 

3711?. Tannic acid 10 grains. 

Glycerine | dram. 



Triturate the ingredients together in a mortar. Apply 
the ointment to the nipples with gentle rubbing evei-y 



270 I?. Fluid extract blue cohosh 

Glycerine 

Water 



3 drams. 
.1 ounce. 
.1 ounce. 



Spermaceti ointment 



7 drams. 
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night before retiring. Whatever preparation may be 
used proper manipulation of the nipple must not be 
neglected, as that is, perhaps, the most effective part of 
the treatment. 

LACTATION AND CAKE OF THE BREASTS. 

As already stated, the breasts usually sympathize 
promptly with the womb during early pregnancy ; they 
become enlarged, tender, and, perhaps, secrete a little 
milky fluid. But the flow of milk intended for the child's 
nourishment does not commonly appear until the third 
day after delivery. About this time the mammas become 
enlarged, their vessels distended with blood, and the 
milk is secreted copiously. In some cases all this takes 
place without any disagreeable symptoms whatever ; 
but in many cases it is accompanied with a chill 
and rise of temperature, known as milk fever. This 
rarely requires any treatment, as it seldom lasts more 
than one day, disappearing with a coj)ious perspiration, 
or as soon as the flow of milk is fully established. If 
any remedy be required to reduce the patient's temper- 
ature, five drops of the tincture of aconite root in half 
a glass of water will be very effective. Give the patient 
one teaspoonful of the mixture every half hour or hour 
until the fever abates. 

Sometimes the breasts remain hotter than natural 
after the general feverishness has disappeared. If so, 
they should be covered with soft cloths wet in cold 
water, with or without a little alcohol or cologne water. 

If the weight of the breasts be a source of annoyance 
to the mother, relief may be afforded by suspending 
them from the neck in slings. 

Eubbing the breasts with warm oil does good by 
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facilitating the flow of milk when they become hard : 
but the breasts of nursing women should never be rubbed 
after they have become tender, nor should the rubbing 
be continued if they are made more tender thereby. 

Improper and ill-timed manipulation often does great 
injury, by favoring the development of broken breast 
which it is intended to prevent. Mammary abscess is 
practically a boil in the breast. Who ever knew of a 
boil in any other part of the body to be benefited by 
friction and pressure ? 

By putting the new-born child to the mother's breast 
early, and at intervals of about two hours afterward, 
advantage is taken of the well-known sympathy existing 
between the breasts and the uterus, by which the latter 
contracts when the former are irritated. The tonic con- 
traction of the womb is thereby promoted, and the 
occurrence of secondary hemorrhage prevented. By 
this practice the child also secures the first secretion 
of milk called the colostrum, which, having cathartic 
properties, clears the bowels from the matters that 
partially fill them at birth, and also j)repares the mucous 
membrane for its new and important duties. 

Sometimes the milk escapes from the breasts almost 
as fast as secreted ; to a certain extent this is beneficial 
by relieving the mammae of the surplus milk which the 
young child cannot use ; but when the lacteal fluid con- 
tinues to percolate constantly from the nipples the dif- 
ficulty assumes a serious aspect, because the child is 
thereby deprived of its natural sustenance, while the 
mother's clothing is saturated by the escaping fluid. 
In other cases the milk is retained perfectly well until 
the child be applied to one breast, when the other, 
being excited by sympathy, expels the milk it contains 
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sometimes in minute jets. Medicines are useless in 
these cases. Something, however, may be done by put- 
ting the child to nurse regularly in order to prevent 
over distension ; frequent and irregular suckling should 
be avoided. If the difficulty cannot be overcome by 
these means, the mother must cease nursing the child, 
and resort to artificial feeding. 

The application of belladonna to the breasts has 
been recommended, but the effect of this drug is to dry 
up the milk entirely. 

The great variety in the milk producing qualities of 
different women is not a little surprising, both in regard 
to the quantity and the quality of the secretion. Some- 
times a delicate woman in feeble health will have more 
than her child can take, while a young, vigorous, and 
well developed woman produces little or none. In 
some the milk fills the breast at the usual time after 
parturition, while in another it appears tardily and 
with apparent difficulty. 

Occasionally, the secretion of milk is prevented or 
suppressed by a fever of a more serious character than 
that usually attending the first flow of milk; if this 
condition be not too severe nor lasting, the milk may 
again flow freely into the breasts when the fever passes 
away. In the meantime the child may be fed from a 
bottle having a nipple so that it may not forget how to 
suck before the mother can rosume nursing. Poultices 
made of the leaves of the castor oil plant applied to the 
breasts quite warm have an excellent effect in stimula- 
ting the lacteal secretion. 

An abnormally copious flow of milk is observed in 
some mothers. "When it is of a suitable quality the 
child thrives in the most satisfactory manner, but is 
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annoyed by tlie milk flowing into its moutli faster tlian 
it can swallow while nursing. 

If the mother possesses a very vigorous constitution 
indeed, she may suffer no injury, but if at all delicate 
she is apt to be exhausted by the ceaseless drain. In 
the treatment of such cases we should seek to restrain 
the lacteal secretion by limiting the mother to the 
smallest possible quantity of fluid that will quench her 
thirst. If her health be likely to break down she should 
cease nursing, and feed her child artificially. In another 
class of cases the milky secretion is too abundant, but 
the increased quantity depends on an augmentation of 
the watery parts of the fluid. This state of affairs has 
a disastrous effect both on the mother and her child. 
The latter does not thrive, while the former rapidly 
emaciates, loses appetite, suffers from dyspepsia, heart- 
burn, water brash, obstinate diarrhea, with distressing 
flatulence. This affection is specially dangerous to those 
mothers who have any lurking chronic disorder. The 
only effective remedy is to have the mother cease nurs- 
ing. When that alternative has been decided on, the 
secretion may be dried up by rubbing the breasts with 
solid extract belladonna, or by taking two or three 
drops of the tincture internally three or four times a 
day in a teaspoonful of water, and avoiding the use of 
liquids as far as possible. 

CHANGES m THE BLOOD DURING PREGNANCY. 

Very important and profound changes take place in 
the composition of the blood during pregnancy. It be- 
comes more watery, contains less albumen ; the red 
globules are notably fewer, and the fibrin is increased. 
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The latter is tlie principle to whicli the vital fluid owes 
its power of coagulation. The blood coagulates much 
more readily during gestation than at other times, a 
fact that explains why it sometimes forms clots inside 
the blood-vessels, producing very disastrous conse- 
quences by blocking them up, and cutting off the 
supply of blood from these parts to which the occluded 
vessels proceed. Until the last few years it was gene- 
rally believed that the blood of pregnant women was 
apt to be abnormally rich, a condition to which the 
name of plethora was given, and the lancet was often 
used with disastrous effects to remove what very rarely 
had any existence, the vital fluid being, in fact, poorer 
than before conception. The impoverished condition 
of the blood continues to slightly increase during the 
progress of gestation ; this is probably a wise provision 
of Nature to guard against the occurrence of inflamma- 
tory affections after labor which would be very apt 
to be developed if the blood were preternaturally 
rich. 

It may be objected that such a condition of the blood 
should not exist in what is properly regarded as a 
healthy condition. And we may admit that pregnancy, 
in a perfectly healthy state of the system, should not be 
accompanied by a specially thin, watery condition of 
the blood. But although pregnancy, theoretically, is 
not a state of disease, the fact remains that very few 
pregnant women are as well when in that condition as 
before conception. The practical deduction from these 
facts is, that pregnant women ought to be well fed, and 
if they take any medicines at all the tonic variety will 
probably be most serviceable ; depleting treatment of 
every kind being inadmissible. 
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CHANGES IN THE TJEINE DUEING PREGNANCY. 

Certain clianges occurring in the urine of pregnant 
"women have attracted the attention of medical men 
from ancient times. The most notable of these changes 
is a peculiar flocculent deposit. If the urine of a preg- 
nant woman be allowed to stand in a tall, narrow vessel 
exposed to light and air, but protected from dust, a 
peculiar deposit is formed to which tlie name of kyes- 
tine has been given. It appears in from two to seven 
days in the center of the liquid, and resembles a fleecy 
mass of cotton wool. It soon afterward rises to the top 
of the fluid, and forms a delicate pellicle which resem- 
bles flakes of hardened tallow on the top of cold soup. 

In the course of a few days the scum breaks u^, and 
falls to the bottom of the vessel. The urine does not 
usually present this appearance until after the second 
month of gestation, and it commonly appears during the 
last two months. 

Although kyestine is found almost invariably in the 
urine of pregnant women, much less importance is at- 
tached to its presence now as an evidence of gestation 
than formerly, because it has lately been observed in 
other disordered conditions both in women and men. 

THE IMMEDIATE EFFECTS OP LABOR ON THE SYSTEM. 

In many cases the immediate effects of labor on the 
system of the puerperal woman closely resemble the 
depressing influence of surgical operations or injuries, 
to which the name of shock has been given. Frequently 
no such influence is apparent, but in others prompt and 
effective supporting measures are required to avert seri- 
ous consequences. On the receipt of a severe injury 
the sufferer becomes cold, faint and tremulous, the pulse 
19 
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is small and fluttering, the mind depressed, the coun- 
tenance anxious, speech and thought are incoherent, the 
skin is bedewed by a cold perspiration, and there are in 
many cases nausea and vomiting. This condition con- 
tinues a variable period, depending on the severity of 
the injury and the vigor of the patient. 

There are very great differences in the mental forti- 
tude of individuals. Some suffer many of the conse- 
quences of excessive shock from the mere apprehension 
of some dreaded injury, while others may be severely 
injured and yet escape with little suffering. When the 
feelings are aroused, as in the heat of battle, injuries 
are often received by soldiers quite unconsciously. It 
is, therefore, evident that the mental condition of the 
individual at the time an injury is received materially 
influences its immediate influence on the system. The 
effects of shock are observed in a greater or lesser 
degree in every case of severe and prolonged labor, the 
severity being governed by the physical and mental 
condition of the woman. We have attended a young 
mother who was harassed by gloomy forebodings for 
months concerning the issue of her approaching confine- 
ment. Although she had a short, easy and natural 
labor, she almost perished from shock immediately after 
delivery. The most energetic measures barely served 
to resuscitate her. 

The depressing influence of labor is more likely to be 
manifested in women who have suffered much pain, who 
have undergone severe exertion, or have been weakened 
by undue loss of blood. 

As shock is made up of both a mental and a physical 
element, words of kindness and encouragement have a 
favorable influence. 
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The temperature of tlie sufferer should be maintained 
by bottles of hot water to the feet, and other parts of the 
body if necessary. 

Smelling salts may be applied to the nostrils, and 
wine, whiskey or brandy diluted with water given in 
divided doses until the immediate effects of shock have 
disappeared. Prolonged rest should afterward be pre- 
scribed until the patient recovers. 

Immediately after delivery, in favorable cases, the 
pulse falls ; and as long as it continues slightly below 
or at the normal degree of frequency, the condition of 
the patient is sure to be satisfactory. Kapidity of the 
pulse after parturition, especially if it be maintained for 
several hours, is always an unfavorable omen. 

In estimating the significance of this symptom, we 
must remember that very trivial circumstances will 
often temporarily quicken the pulse of a recently deliv- 
ered woman. 

During the last few years the study of the temperature 
of the human body in diseases of all forms has afforded 
very valuable data on which to base an accurate diag- 
nosis and successful treatment. The severe muscular 
exertion usually attending the second stage of labor 
often causes a slight rise of temperature, which soon 
falls to or below the norma] standard. For a few days 
there is often a slightly feverish condition, due in all 
probability to the rapid disposal of the effete matter 
arising from uterine involution. On the third day the 
milk fever commonly appears, which subsides as soon 
as the milk is freely secreted. But if there be a con- 
tinuous rise of temperature above one hundred degrees, 
Fahrenheit, it is an evidence of the existence of some 
complication. 
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In the days when medical men believed that the dis- 
orders attending parturition required for their cure the 
depressing influences of mercury, bleeding and blister- 
ing, they added to these remedies the slop diet that has 
been so long considered necessary to the safety of the 
puerperal woman. The injurious influence on medical 
practice of the starvation plan of feeding puerperal 
patients, has been continued long after the depressing 
treatment formerly associated with it had passed away ; 
and the evil results are now apparent in the slow 
recovery from the immediate efi'ects of labor so often 
observed. The diet of recently delivered women should 
be nutritious, but not stimulating. A cup of good beef 
essence, some bread and milk, or an egg beaten up with 
milk, slightly sweetened, may be given with advantage 
soon after delivery. As soon as the patient's appetite 
returns, there are no good reasons why she should not 
have more solid, but easily digested, food, such as 
chicken or fish. A trial of both kinds of diet will con- 
vince any unprejudiced observer that convalescence from 
parturition is both more rapid and satisfactory when the 
patient's strength is supported by nourishing food, 
while she undergoes no increased risk of any inflamma- 
tory complication because she indulges in a nutritious 
diet. 

INFLAMMATION OF THE BEEASTS. 

While a woman is nursing, the condition of her breasts 
renders them peculiarly liable to inflammation. Women 
of a weakly, delicate, or scrofulous constitution seem to 
be specially liable to this painful disorder. It presents 
several varieties, but, as the management of all is simi- 
lar, we shall not perplex the reader with needless 
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divisions. In tlie great majority of cases tlie inflam- 
mation begins in the milk ducts, and, if not checked, it 
quickly spreads to the substance of the gland. Mothers 
■who have had one attack are liable to be affected subse- 
quently. The condition of the breasts after parturition 
requires very careful attention, so that the very first 
indications of incipient inflammation can be detected 
and removed. This disorder is more common in the 
first two months of lactation, but it may take place any 
time during the nursing period. 

Causes. — Exposure to cold is the most frequent and 
powerful cause of mammary inflammation, although 
the irritation of sore nipples, the pressure of stays, or 
direct injury, sometimes excites the disease. Undue 
accumulation of milk in the breasts undoubtedly causes 
painful distension. When this is the case, the milk 
should be removed, preferably by drawing the nipple 
with the mouth or by putting a young puppy to the 
work. Breast pumps rarely work well and often do 
much harm. When the lacteal secretion unduly distends 
the breasts, it becomes a source of discomfort to the 
nursing mother, and, perhaps, injury ; but the presence 
of the natural secretion in the gland has much less to do 
than is generally supposed in causing broken breasts. 

Treatment. — When any part of the mammary gland be- 
comes inflamed, our first efforts should be directed to 
overcome the diseased action, in order to prevent the for- 
mation of an abscess, which will most certainly take 
place if the inflammation be not effectually checked. 
In the very beginning of the mischief, very gentle fric- 
tions of the hardened parts of the gland with the follow- 
ing preparation are useful in assisting the flow of milk 
toward the nipple : 
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273 I?. Camphor \ ounce. 

Olive oil 3 ounces. 

Dissolve tlie camphor in the oil by means of lieat, 
and apply tlie mixture to the breast with gentle fric- 
tion. 

But after the breast has become tender, there is noth- 
ing that will do more injury than rubbing. Mammary 
abscess is substantially a boil, and cannot be benefited 
by pressure and friction any more than any other in- 
flamed part of the body. As soon as the breast be- 
comes tender, the bowels should be moved freely by the 
following compound : 

273 I?. Sulphate of soda 1 ounce. 

Fluid extract senna 3 drams. 

Ginger tea 4 ounces. 

Dissolve the first ingredient in, the ginger tea, add 
the senna. Give the patient one-half the quantity at the 
first dose. If no cathartic effect be obtained at the end 
of two hours another dose may be given. 

The infant should not be allowed to nurse from an 
inflamed breast, particularly after suppuration has oc- 
curred. The milk must be removed by applying young 
puppies or by a suitable breast-pump, and the flow of 
milk into the breasts must be prevented by the use of 
an active saline cathartic like the preceding. After the 
remedy has acted freely on the bowels the diseased 
breast may be covered with a warm poultice of fresh 
poke root, prepared for use by baking in an oven. If 
the fresh root cannot be obtained, prescription 274 may 
be substituted. 
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274 I>. Fluid extract poke root 1 ounce. 

AVarm water 4 ounces. 

This remedy should be applied to the breast by 
means of cloths steeped therein and changed frequently. 

Professor King recommends the following stimulating 
liniment and plaster : 

275 I?. Oil of cajeput 1 ounce. 

Oil of sassafras 1 ounce. 

Olive oil 1 ounce. 

Camphor i ounce. 

Dissolve the camphor in the oils by means of a gentle 
heat and apply the liniment to the inflamed breast 
three times a day, and follow the application with a 
warm linseed meal poultice or fomentation. Or the 
following plaster may be applied instead of a poultice, 
after the breast has been bathed with the liniment 
made according to the prescription 275 : 

27G I^. Castile soap 3 ounces. 

Lard 2 ounces. 

Beeswax 1 ounce. 

Reduce the soap and beeswax to fine shavings, add 
the lard and melt the whole together by means of a 
gentle heat. When thoroughly melted and mixed add 
the following solution gradually : 

Jamaica ram li ounce. 

Camphor 1* dram. 

Dissolve the camphor in the spirits. 

Continue stirring the mixture until it is cold. The 
above preparations are to be used as follows : cut a 
piece of linen in a circular form large enough to cover 
the whole breast, having a hole in the center for the 
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nipple to pass through. Then soften about one ounce 
of the above plaster by a gentle heat, and spread it 
evenly on the piece of linen. Then apply it all over the 
breast as hot as it can be borne. At intervals of four 
or six hours remove it, bathe the breast with the lini- 
ment made according to prescription 275, and reapply 
the plaster to the breast immediately. The plaster need 
not be renewed oftener than once in twelve hours, but 
the liniment must be used more frequently. 

Much relief may be afforded to the patient, if the 
breast happens to be large and heavy, by slinging it up 
in a handkerchief tied around the neck. 

If the inflammation continues to spread in spite of 
the diligent use of the above means, it becomes our 
duty to favor suppuration by the frequent application 
of linseed meal poultices. The latter will act more 
efiectively in hastening the formation of matter if the 
following mixture be sprinkled over the surface of the 
poultices before they are applied : 

277 "Bf. Fluid extract poke root 1 ounce. 

Fluid extract lobelia ^ ounce. 

Glycerine i ounce. 

For external use only. 

As soon as matter has formed in appreciable quantity 
it should be evacuated. The removal of even a very 
small quantity of pus, with the accompanying hemor- 
rhage, greatly relieves the tension of the parts and often 
practically puts an end to the suffering. We do not 
think anything is gained by allowing the abscess to be- 
come almost or quite ready to discharge itself before 
the abscess be opened. By allowing the imprisoned 
pus to remain in the breast until the skin gives way, 
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a much larger cavity is formed internally, and an irreg- 
ular, ragged opening externally, which heals with diffi- 
culty because of the quantity of tissue destroyed ; and 
after the healing process has been completed the breast 
is usually puckered and deformed. Long, fistulous 
tracks through the breast are often formed by pent-up 
matter, which are always healed with difficulty. All 
these troubles may be obviated by the timely and skill- 
ful use of the lancet. After the abscess has been 
opened and the matter evacuated by gentle pressure, it 
should be syringed out with the following solution : 

278 I?. Tincture of iodine 1 dram. 

Tepid water 8 ounces. 

The sides of the cavity should then be drawn together 
by strapping the breast with strips of adhesive plaster, 
so that healing may take place as soon as possible. 

If the suppuration be copious, the patient's appetite 
must be improved and her strength supported by good 
food and by mineral and vegetable tonics. The follow- 
ing preparations will be found to assist very materially 
in this direction : 



279 I^. Tincture chloride of iron 1 dram. 

Sulphate of quinine 20 grains. 

Sjiirits of cinnamon 3 drams. 

Glycerine 2 ounces. 

Water to make 4 ounces. 

One teaspoonful in water after meals. 

280 I?. Citrate of iron and quinine 3 drams, 

Catawba wine 4 ounces. 



Dissolve the medicine in the wine. Take one dessert- 
spoonful after meals. 
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nSSUEES OF THE NIPPLES. 

Cracks in tlie nipples constitute the most frequent 
and painful of all the minor affections to which nursing- 
women are subject. The severe pain occasioned to the 
mother every time the child nurses, and the strong 
tendency of fissures to cause irritation and inflamma- 
tion with abscess of the breasts, render their prevention 
and cure very important. Proper attention to the nip- 
ples before parturition, as laid down in this work, will 
do much to prevent the occurrence of fissures during 
lactation. When the edges of fissures are inflamed and 
indurated the healing process cannot proceed. Under 
such circumstances the treatment should be commenced 
by the application of a poultice of slippery elm bark to 
the nipple and the areola. Enlargement of the fissure 
should be prevented by the use of a shield when the 
child nurses. The nipples of the shields usually sold 
are too deej^, and the mother suffers as much pain and 
injury when the nipple is drawn into the shield as when 
it is pulled naked into the child's mouth. To prevent 
this the nipple of the shield should be made shallow 
enough to fit the mother's nipple by placing in it a bit 
of soft sponge, which should be carefully removed and 
cleansed every time it has been used, then placed in 
clean water until it be required on a subsequent occa- 
sion. After the inflammation in and around the fissures 
has been reduced by the poultices, the following prepa- 
rations will do much to effect a cure, either of which 
will be useful : 

281 3^. Spermaceti ointment 6 drams. 

Balsam of Peni 1 dram. 

Triturate them together in a mortar until they be 
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thoroughly mixed. Apply a small quantity to the nip- 
ples after the child nurses. The ointment should be 
carefully washed off before the child is nursed. 



282 I?. Mutton suet 1 ounce. 

Balsam of Peru 2 drams. 

Glycerine 1 dram. 

Honey 1 dram. 



Melt the suet -with a gentle heat, add the other in- 
gredients and mix them thoroughly. Apply a small 
quantity to the nipples after the child nurses. 

In some obstinate cases the following lotion applied 
to the fissures before the use of the above cerates does 
much to heal them : 

283 I?. Nitrate of silver 4 grains. 

Distilled water 1 ounce. 

Apply to the nipples once a day. The use of either 
the above cerates should be continued. 

PUERPEKAL FEVER. 

The various diseases included under this head com- 
prise the most dangerous and fatal disorders to which 
the puerperal woman is liable. For a long time their 
nature and treatment were a fruitful theme of discussion 
among doctors. It is only during the last few years 
that the disease has been properly understood and suc- 
cessfully treated. 

Causes. — Smallpox, scarlatina, measles, etc., are 
caused by specific poisons which, when introduced 
into the human body under conditions favorable to 
their development, produce symptoms peculiar to them- 
selves. The poison of smallpox never gives rise to scar- 
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let fever, nor does the poison of tlie latter disease ever 
cause measles. Every seed produces a plant after its 
own kind and no other. Puerperal fever seems, in some 
respects at least, to be an exception. Severe fevers 
may arise in puerperal .women from many and very dif- 
ferent causes. All the sources from which this disease 
may arise may be divided into two classes according 
as the poison was produced in the mother's own pas- 
sages, or has been introduced into her body from with- 
out. The poison of erysipelas has so often been the 
evident cause of puerperal fever that some have consid- 
ered the virus of both diseases to be identical. But 
this is an error. Puerperal women are liable to be ex- 
posed to the poisons of scarlatina, measles, or diphtheria, 
and if they be affected by them they do not commonly 
produce scarlet fever, etc., but puerperal fever with a 
very slight likeness, if any, to the disorder whose, spe- 
cific poison was absorbed. The puerperal condition 
seems to have the power of modifying the specific poison 
so that it loses the capacity to produce its own well 
marked lines of symptoms, but gives rise instead to the 
disease known as puerperal fever. These poisons seem 
to lose their identity when introduced into the system 
of the recently delivered woman, and they produce dis- 
orders which, although arising from different causes, 
bear to each other a very striking resemblance. 

Fevers of the puerperal type have frequently been 
caused by poisons introduced into the patient's system 
on the hand or perhaps from the clothing of the doctor 
who had perhaps been lately conducting a post-mortem 
examination, or attending a case of erysipelas, scarlet 
fever, or diphtheria. The same grav^ symptoms may 
arise from the absorption by the mother of poisonous 
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matter from the decomposition of a portion of placenta 
that has been allowed to remain in the womb after 
labor, or from the absorption into her blood of other 
septic matters developed in the uterus and the genital 
canal. 

CONTAGIOUS NATURE OF PUERPERAL FEVER. 

There is no doubt but that this disease may be com- 
municated from one puerperal woman to another by 
contact or proximity to the sick, or by nurses and phy- 
sicians passing between the sick and the well. To illus- 
trate this important point we abridge the following 
facts from the writings of various authors : " Two men, 
brothers and partners, attended in the space of five 
months twenty cases of midwifery, of these fourteen 
w^ere affected with puerj^eral fever, and eight died. The 
only other known death from puerperal fever in the 
same town within the period named occurred in the 
case of a patient attended by a medical man who had 
assisted at the post-mortem of one of these puerperal 
patients. After this disastrous period the two brothers 
relinquished all their engagements for one month, in 
which time five of their cases were attended by other 
practitioners, and no case of fever occurred during that 
month. They then returned to practice, and several 
fatal cases again happened among their patients. Mr. 
Eoberton, of Manchester, England, says that in the 
space of five months a certain midwife attended twenty 
cases belonging to a lying-in charity ; of these sixteen 
had puerperal fever, and all died. The other midwives 
of the same charity, working in the same district, at- 
tended in the same time three hundred and eighty cases, 
none of whom were afiected with puerperal fever. In 
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anotlier large town containing many thousands of in- 
habitants and numerous medical men, fifty-three cases 
of puerperal fever occurred ; of these no less than forty 
happened in the practice of one physician and his 
assistant. 

Cautions to 2^ue7^j)eral ivomen. — In view of the above 
facts a medical man who has attended one case of puer- 
peral fever, whether it terminated fatally or not, should 
not accept any case of midwifery for at least three 
months. During the former part of this time he should 
exercise great care in purifying his person and clothes 
by washing and the free use of antiseptics. 

A puerperal woman is in danger of having puerperal 
fever communicated to her if she be attended during 
her confinement by a physician who is then attending 
any case of typhus, typhoid fever, scarlatina, smallpox, 
diphtheria, or erysipelas, particularly the latter disease. 
A physician who has lately made or assisted at the 
making of a post-mortem, more especially if it has 
been on the remains of a woman who died of puerperal 
fever, is very likely to communicate this disease to any 
lying-in woman he may attend. If medical men are 
not willing to protect their patients by refusing to serve 
when danger attends their visits, patients should pro- 
tect themselves by refusing to employ doctors whose 
presence may bring death. 

Symptoms. — The disease commonly declares itself on 
the second, rarely later than the fourth day after deliv- 
ery. The earlier it appears the more dangerous it is 
likely to be. A rigor of varying severity usually signal- 
izes the onset. The patient is depressed and conscious 
from the first that she is about to be assailed by a 
grave disease. The pulse is very frequent and com- 
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pressible, indicating profound debility. There are usu- 
ally copious perspirations by which the feverish symp- 
toms are not ameliorated. The milk and the lochia are 
usually almost or quite suppressed. In the latter 
stages diarrhea is almost invariably present. The dis- 
charges are most offensive. The tongue is flabby, 
broad, slimy, and early becomes covered ■with a fur 
which is at first whitish, but subsequently brownish or 
almost black and dry. Pain is felt early in the lower 
part of the abdomen which spreads rapidly over the 
whole region, frequently becoming so acute that the 
slightest pressure, even tlie weight of the bed clothes, 
cannot be endured. The patient's suflferings are greatly 
increased by the swelling of the abdomen accomjDanying 
the pain. The skin acquires a dusky, dirty hue. As 
the disease proceeds the breathing becomes shorter, 
more rapid, and difficult, the pulse small, soft, and ir- 
regular. Picking at the bed clothes and collapse an- 
nounce the approach of dissolution. These are the 
symptoms usually observed in fatal cases. When re- 
covery occurs improvement is usually observed before 
the graver symptoms are developed. 

If women about to become mothers would carefully 
reduce to practice the cautions before laid down very 
few isolated cases of puerperal fever could occur. But 
if any should arise the very best medical skill must be 
employed from the beginning of the disease. 

PUERPEE.yL ALBUMINTJBL\. 

Albumen is an important element of nutrition, and 
exists abundantly in many kinds of food. It is also a 
normal constituent of the blood. When the kidneys 
are healthy, albumen cannot be found in the urine ; but 
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when these important organs are either functionally 
diseased or have undergone organic change, albumen is 
almost always excreted in the urine. Its habitual pres- 
ence in disorders with which pregnancy has nothing to 
do is commonly indicative of some form of Bright's 
disease. But it is an event of much less importance 
when albumen appears in the urine of pregnant women 
than in those who are not in that condition. 

It has been ascertained by very careful and extended 
observations that about twenty per cent, of all pregnant 
women excrete albumen in their urine : yet very few of 
these women suffer any inconvenience during gestation 
or at parturition. After the latter event the albumen 
usually disappears speedily and permanently. The 
albuminuria of gestation, in the great majority of cases, 
is therefore a comparatively harmless disease. But the 
occurrence of albuminuria during gestation is neverthe- 
less sometimes a symptom of very great importance, 
because there can be no question but that it indicates a 
physical condition which often precedes puerperal con- 
vulsions. 

Symptoms. — The mildest cases present no general 
symptoms that specially attract the attention either of 
the physician or patient. 

In the severer cases dropsical effusion occurs in va- 
rious parts of the body, the face is puffy, the legs 
swollen, the abdominal walls thickened. The urine is 
scanty and dark-colored. "When boiled in a test tube it 
sometimes contains so much albumen that it coagulates 
almost as thick as custard. In the worst cases convul- 
sions are preceded by dimness of vision and headache. 
All the blood flowing through the kidneys to be purified 
by them of certain effete matters contains albumen ; 
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but this element is never allowed to escape tlirough the 
kidneys from the blood by these organs when they are 
in their normal condition. But when the kidneys be- 
come diseased and lose the power to prevent the trans- 
udation of albumen, they partially fail to excrete certain 
poisonous materials from the blood, which by their re- 
tention becomes a poisonous fluid. The circulation of 
vitiated blood speedily gives rise to grave symptoms ; 
but sometimes the condition of the patient is unsus- 
pected until violent convulsions are developed during 
labor or after that event has occurred. 

Causes. — The severest cases are probably those in 
whom Briglit's disease existed in some form before 
pregnancy : a disordered condition which is exceed- 
ingly apt to be aggravated by gestation. The milder 
cases are those in which the kidneys are only function- 
ally disordered by the pressure of the enlarged womb ; 
the latter also transmits reflex irritation to the kidneys 
in very much the same way as it excites nausea and 
vomiting in the stomach. Albuminuria is most fre- 
quently observed in women during the first pregnancy, 
and in those who lace tightly. 

Treatment. — When albuminuria is suspected the urine 
should be tested for albumen, which may be done by 
first ascertaining the reaction by test paper. If the 
fluid reddens litmus joaper a teaspoonful or two should 
be poured into a test tube and boiled over a spirit lamp 
or smokeless fire : if it becomes opalescent, milky or 
partly solid, the presence of albumen may be inferred. 
If the urine does not redden litmus paper it is alkaline 
and should be acidified by a drop or two of nitric acid; 
after which, if it be boiled, the albumen will be appar- 
ent, if any exists in the suspected sample. The urinary 

20 
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secretion of every pregnant woman should be examined 
from time to time, because it is of the utmost import- 
ance to ascertain at the earliest possible moment if the 
urine be albuminous ; more particularly if there be any 
general symptoms pointing to this condition. If the 
disturbance be purely functional, wholly depending on 
pressure, the kidneys being sound, no serious symptoms 
may be produced, and the patient may go on to her full 
time, have an easy and safa parturition with a perfect 
and speedy recovery. 

Advantage should be taken of every hygienic precau- 
tion with a view to maintain the patient's health. If 
the weather be cool or cold she should be warmly 
clothed, and even in hot weather drafts of cool air are 
to be very carefully avoided. The feet and limbs should 
be kept specially comfortable. A buckskin or chamois 
jacket worn during the day over the flannels is a most 
comfortable garment even in the coldest weather. The 
diet of pregnant women who suffer from albuminuria 
should be nutritious but digestible. Pure rich milk 
has in many cases a singularly good effect in maintain- 
ing the general nutrition and affecting the kidneys favor- 
ably. 

The skin should be kept in active working order by 
the use of Turkish baths, at first two or three times a 
week ; afterward, at least once a week throughout the 
whole period of gestation : this is specially necessary as 
long as the urine contains any traces of albumen. 

If the patient cannot procure Turkish baths, or is 
unable to afford the expense, excellent results may be 
attained by baths of the following sort : Let the nude 
patient be seated on a chair having a broad wooden 
seat ; cover her person from the neck to the floor with 
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several woolen blankets. Cotton garments or quilts 
are inadmissible because of the dangerous results if 
they took fire. Everything being arranged, an alcohol 
lamp having two or three burners should be jDlaced un- 
der the center of the chair. By this means the temper- 
ature around the patient's person may be rapidly raised 
to a point at which free perspiration shall occur. Some- 
times patients feel faint while taking the first two or 
three of these baths : this is specially apt to be the case 
if the skin has been previously very inactive. A few 
mouthfuls of cold water, a cold cloth applied to the 
head, or a little smelling salts, quickly relieves the ten- 
dency to syncope. After the patient has perspired 
freely she should be rubbed dry and the following lotion 
applied plentifully over her whole person, followed by 
dry rubbing with the hand of an assistant until the skin 
glows with genial warmth : 

284 I?. Alcohol 1 ounce. 

Cologne 1 ounce. 

Water 10 ounces. 

For external use only. 

When the ducts of the millions of glands in the skin 
are kept free and the glands themselves stimulated to 
healthy action by baths of the preceding sort, the work 
of the weakened kidneys is greatly lessened and their 
recovery promoted. The functions of the kidneys and 
the skin are so intimately related that these organs are 
enabled to act for each other vicariously to a very im- 
portant degree. 

Constipation is another enemy of pregnant women 
who sufier from albuminuria. The bowels of such pa- 
tients should be kept soluble by a laxative diet if pos- 
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sible ; but, if that does not suffice, the following remedy 
will act gently and effectively, often securing permanently 
good results : 

285 'Bf. Fluid extract buckthorn bark .2 ounces. 

Fluid extract butternut bark 2 ounces. 

One teaspoonful once or twice a day two hours after 
meals, and another dose, if necessary, before retiring 
for the night. The medicine may be diluted with a 
little water. 

The blood of these patients is always thin and watery. 
Their desire for food and digestive power should there- 
fore be stimulated and the quality of the vital fluid 
improved by the use of one or other of the following 
preparations : 



286 I^. Tincture chloride of iron 3 drams. 

Muriate of quinine 20 grains. 

Spirits of cinnamon 3 drams. 

Glycerine 2 ounces. 

"Water to make 4 ounces. 



One teaspoonful in water after meals. No injury 
will be inflicted on the teeth by the above preparation 
of iron if the dose be properly diluted with water. If 
the mouth be rinsed with water before taking the medi- 
cine the teeth will not be blackened. 



287 I?. Pyrophosphate of iron 30 grains. 

Boiling water 2 ounces. 

Dissolve the iron in the water and add 

Fluid extract gentian 3 drams. 

Cura9oa or whiskey 1 ounce. 

Glycerine 1 ounce. 

"Water to make 4 ounces. 

One teaspoonful in water after meals. 
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288 I?. Phosphate of iron 30 grains. 

Phosphate of manganese 30 grains. 

Dilute phosphoric acid -J ounce. 

Elixir Peruvian bark 2 ounces. 

Glycerine 1 ounce. 

Simple syrup to make 4 ounces. 

Shake the bottle and take one teaspoonful after meals. 

289 IJ. Bitter wine of iron 2 ounces. 

Spirits of cinnamon 3 drams. 

Fowler's solution 30 drops. 

CJlyccrine to make 4 ounces. 



One teaspoonful after meals. The above is a very 
mild but effective preparation of iron. 

If the traces of dropsy disappear that are observed in 
mild cases, under the eyes in the morning after getting 
out of bed, on the breast-bone or behind the ankle- 
bones, and the patient's condition evidently improves 
under the above treatment, very well ; she will prob- 
ably go on to her full time quite safely. But if the 
dropsical effusion increases, and the albumen in the 
urine be augmented, the patient should be carefully 
watched by a skillful physician, who should be placed 
in charge of the case, as convulsions are liable to occur 
at any moment. 

rUERPERAL CONVULSIONS. 

An eminent physician teaches that Nature provides a 
special supply of nervous force against the time of de- 
livery. The statement is corroborated by the wonderful 
endurance exhibited by delicate women in sustaining 
the exhausting effects of parturition. 

But the surcharged condition of the nervous system 
renders women specially liable to convulsive disorders 



310 



DISEASES OF WOMEN. 



during gestation and at parturition. These disorders 
are then excited by causes which in their usual condi- 
tion would have no such effect. Convulsions may occur 
either before delivery, during that time or afterward ; 
they are, however, much more frequent while labor is 
in progress than at any other period. The disease un- 
der consideration is an acute affection of the nervous 
system characterized by loss of consciousness and of 
sensibility, and by spasms, and occurs in most cases as 
the result of some form of Bright's disease. In some 
cases the presence of masses of coagulated blood in the 
womb, or other mechanical irritation, may be the imme- 
diate cause of puerperal convulsions. 

Symptoms. — Puerperal convulsions present two classes 
of symptoms : those preceding the attack and those mani- 
fested during the convulsive seizure. One of the most 
important and easily discovered premonitory symptoms 
is dropsy, which may be so slight as to be detected 
only on close examination. In these cases the tissues 
under the eyes are puffy ih. the morning, or a slight 
swelling that pits on pressure may be observed on the 
breast-bone or behind the ankles. In a more advanced 
stage the dropsical condition will be readily observed 
in other parts, particularly the feet, legs and labia 
majora. This may be accompanied by nervous irrita- 
bility, restlessness, severe frontal headache, confusion 
of mind, loss of memory, twitching of the muscles, 
derangement of the eyesight, which has become dim, or 
perhaps objects appear to have the peculiar quivering 
observed in looking horizontally along the top of a very 
hot stove or furnace. In some cases objects may ex- 
hibit peculiar colors ; the vision sometimes becomes 
obscured for the first time immediately before the con- 
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vulsive seizure, or tlie sight may have been failing for 
several months. 

Occasionally patients complain of severe pain in the 
pit of the stomach, continuing for hours ; when this is 
of unusual severity a convulsive attack almost invari- 
ably follows. 

The symptoms presented during the attack vary very 
little except in duration and intensity. The patient 
seems at first to be in a brown study, which short period 
of quietude is quickly succeeded by rapid contortions 
of the face and eyelids. The spasms rapidly extend to 
the neck and other parts of the body, the trunk is bent 
backward like a bow, the limbs are extended and rigid, 
the hands close with the grip of a vise, the countenance 
is of a livid hue and horribly distorted, the eyes roll 
upward, become fixed, the pupils dilated and insensible 
to light. Finally, the diaphragm and respiratory mus- 
cles become involved, and breathing almost or quite 
ceases. The tongue usually projects from the mouth 
and is lacerated by the teeth. The blood flowing from 
the wounded tongue tinges the frothy saliva, which is 
forcibly driven out with a hissing sound between the 
clenched teeth. There is fortunately complete loss of 
consciousness ; the patient neither hears, sees nor feels 
what would be otherwise the most awful suffering. As 
the fit passes off, the symptoms progressively ameli- 
orate ; the convulsive movements become less violent 
and finally cease. After the fit has entirely passed off, 
the patient remains in an unconscious or semi-conscious 
condition, proportioned to the depth and duration of 
the convulsive paroxysm. 

Dull languor, with confused feelings and headache, 
are complained of for a day or more. The above is the 
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usual course of events when tlie sufferer has but a single 
attack or y/hen considerable intervals of time exist be- 
tween the seizures. In the gravest cases the convulsion 
is of such severity and duration that a single fit destroys 
life. In other cases one seizure succeeds another so 
rapidly that the patient has not time to recover her 
consciousness, and she remains in a comatose condition, 
which is only disturbed by another dreaded paroxysm. 
These are the prominent symptoms of an attack of 
puerperal convulsions, and when once witnessed cannot 
be readily forgotten. The mortality of both mothers 
and children in cases of convulsions is very great. The 
life of the child is in special danger, particularly when 
the paroxysms are severe and occur in rapid succes- 
sion. 

Treatment. — As we have shown in the preceding chap- 
ter, the approach of convulsions in the pregnant condi- 
tion is heralded by symptoms which, although not very 
prominent, are readily discovered if attention be directed 
to them. When convulsions occur before parturition 
and that event is not precipitated by the paroxysm, the 
question of inducing premature labor may have to be 
anxiously considered, as that offers the only reasonable 
prospect of saving the mother's life in the severest 
cases. "When the child is dead — a fact that can usually 
be ascertained by the cessation of the beating of its 
heart — there can be no question about the propriety of 
this procedure, under competent medical treatment. 

Chloroform has a wonderful effect in controlling puer- 
peral convulsions. Chloral hydrate is another agent of 
undoubted value. For the use of these agents, as well 
as for the general treatment of so grave a disease, the 
most skillful medical services are demanded. 
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PUEEPERAL mSANITT. 

Some patients are subject to a temporary mania dur- 
ing labor, occurring at the time of their most intense 
suffering and due directly to it. The mania may come 
on suddenly during perfectly natural labor and is not 
usually accompanied or followed by any unfavorable 
symptom, as it passes off in a few minutes, leaving the 
patient perfectly rational. No alarm need be occasioned 
thereby, nor is any treatment but watchfulness neces- 
sary. But puerperal mania, or insanity, proj^erly so 
called, is a mental disorder of a very grave, not unfre- 
quently incurable character. 

During the puerperal state the mental as well as the 
physical conditions undergo, in many cases, important 
modifications. For instance, it is no very uncommon 
occurrence for the woman's temper to be greatly 
changed for the better or the worse during pregnancy. 
Hysterical and other nervous manifestations are quite 
common. In not a few cases the pregnant woman's 
habits and tastes are strangely modified during gesta- 
tion. Mania may occur either in the progress of i)reg- 
nancy, while labor is in progress, or during lactation. 
Insanity of this sort is developed in most cases from 
the third to the seventh month. 

The mania occurring during lactation is observed in 
most cases after the sixth month of nursing. It is most 
frequent in women of mature years, and is specially so 
in those who have borne children with unusual fre- 
quency. This disorder is by no means rare. About 
one-tenth of all the insane women to be found in the 
asylums of Europe and the United States have become 
so in connection with pregnancy. In nearly one-half of 
these cases the force of hereditary predisposition may 
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be noted. It occurs mucli more frequently after severe 
and exliausting labors. The mothers of illegitimate 
children are specially liable to be attacked. 

The form of insanity that occurs most frequently is 
that manifesting itself within two weeks after delivery, 
and presents symptoms of acute mania. The severity 
of the symptoms has induced observers to believe that 
the disorder of the mind is caused by inflammation of 
the brain, a view now proved to be erroneous. The 
disorder really consists of violent mental excitement 
without power. 

Symptoms. — Puerperal insanity may assume the forms 
either of furious mania or melancholy. The symptoms 
presented by the puerperal forms of insanity do not 
differ materially from the same disorders unconnected 
with gestation. Still there are distinctions that render 
the details of a typical case interesting. We borrow 
from Doctor Eamsbotham the following graphic descrip- 
tion of such a case : 

" In mania there is almost always in the patient's 
mind at the very commencement anxious suspicions and 
an unpleasing exj)ression of face. Sometimes it is pal- 
lid, at other times more flushed than usual. An unac- 
customed irritability of temper and impatience of con- 
trol or contradiction is observed with vacillation of 
purpose or loss of memory. Sometimes a rapid succes- 
sion of contradictory orders are issued, or a paroxysm 
of excessive anger is excited about the merest trifle. 
Occasionally one of the first indications will be a sullen 
obstinacy, listlessness, or stubborn silence. The patient 
lies on her back, and can by no means be persuaded to 
reply to the questions of her attendants, or she will re- 
peat them as an echo, until, all at once, without any 
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apparent cause, she will break out into a torrent of lan- 
guage more or less incoherent, and her words will follow 
each other with surprising rapiditj. These symptoms 
will show themselves rather suddenly on the j^atient's 
awaking from a disturbed and unrefreshing sleep, or 
they may supervene more slowly when she has been 
harassed with sleeplessness for three or four previous 
nights in succession, or perhaps ever since her delivery. 
She is very likely to become impressed with the idea 
that some evil ha.s befallen her husband, or, what is 
more usual, her child ; that it is dead or stolon ; and if 
it be brought to her nothing can persuade her that the 
child is her own ; she supjDoses it to belong to somebody 
else. Or she may fancy her husband is unfaithful, or 
that those about her have conspired to poison her. Those 
persons who are naturally the objects of her deepest 
and most devout aJBfection are regarded by her with 
jealousy, suspicion, and hatred. This is particularly 
remarkable with regard to her newly born child. 

" I have known many instances where attempts have 
been made to destroy it when it has incautiously been 
left in her power. Sometimes a great anxiety may be 
observed regarding the termination of her own case, or 
a firm conviction that she is speedily about to die. I 
have observed upon occasions a constant movement of 
the lij)s while the mouth was shut, or the patient is in- 
cessantly rubbing the inside of her lips with her fingers, 
or thrusting them far back into her mouth, and if ques- 
tions be asked or if she be requested to put out her 
tongue, she will compress her lips firmly as with an 
obstinate determination to resist. One peculiarity at- 
tending some cases of puerperal insanity is the immor- 
ality and obscenity of some of the expressions uttered ; 
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tliey are often such as to excite our astonishment that 
■women in a respectable station in life could ever have 
become acquainted with such language. 

" The condition of the pulse is always a matter of 
grave solicitude, and is a most important indication in 
connection with other symptoms. Extreme rapidity of 
the beats is always an indication of danger. When 
this is observed in the very beginning of the attack, it 
is all the more alarming. The milk and the lochial 
discharge are always scanty, and often entirely sup- 
pressed. The patient's obstinate sleeplessness often 
defies the influence of the most powerful narcotics. 
The stomach is disordered, the tongue coated, and the 
breath offensive. Diarrhea is sometimes a troublesome 
complication, but the bowels are usually constipated. 
The patient may be silent or morose, but often she is 
loquacious, and constantly busy about something. Food 
may be taken freely, but it is not uhfrequently refused 
obstinately, so that nourishment must be forcibly ad- 
ministered to sustain life. Many exhibit a tendency to 
commit suicide, evincing much ingenuity and cunning to 
accomplish that end." 

In those forms of insanity other than puerperal the 
patients usually believe that all the world is insane ex- 
cept themselves, but in puerperal mania there is, in 
many cases, a consciousness in the patient's mind that 
she is laboring under a delusion which she cannot 
throw off. Within two or three weeks the mania grad- 
ually subsides, and is replaced by a state of dementia 
accompanied with a haziness of recollection resembling 
the awaking from a dream. The patient may now be 
induced to employ herself rationally. If so, ultimate 
recovery may be confidently expected. There are cases, 



DISEASES OF WOMEX. 



317 



chiefly those who have an inherited taint, in which the 
mental delusions become confirmed. In these cases 
dementia of a severe character gradually supervenes, 
resulting finally in hopeless insanity. The progress 
and ultimate issue of cases of puerperal mania are sub- 
jects of grave apprehension. A fatal result is less to bo 
dreaded than hopeless insanity. A celebrated physi- 
cian, during the beginning of the present century, well 
remarked, " mania is more dangerous to life, melan- 
cholia to reason." Those afflicted by acute mania, who 
do not die, recover much more rapidly than women 
sufiering from melancholia. "When the latter do recover 
it is almost always very slowly, the convalescence 
sometimes extending over two years. 

Treatment. — The prevention of a threatened attack of 
puerperal insanity is always a matter of the greatest 
importance, and it is a consolation to know that much 
may be done in this direction. "When a mother has 
been affected at a previous confinement by any form of 
puerperal insanity, or by a hereditary taint, vigorous 
preventive measures should be inaugurated before an 
approaching parturition. In the majority of cases pre- 
ventive treatment will not be possible, and we shall 
have to content ourselves with treating the disease after 
the symptoms have declared its nature. The disordered 
and loaded condition of the bowels requires prompt 
attention. The irritability and restlessness accompany- 
ing the disease will always be greatly relieved by clear- 
ing out thoroughly the highly ofiensive contents of the 
intestine. In some cases, after the operation of a full 
dose of the citrate of magnesia, some of the cathartic 
mineral waters or the following active preparation, the 
patient becomes quite rational, although so good a re- 
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suit cannot usually be expected from sucli simple treat- 
ment : 



"Water enough to make tlie wliole into a stiff dough. 
Divide into 16 pills. Give one pill every hour until 
the bowels move freely. 

The heat of the head observed in such cases, which 
was believed by the doctors thirty or forty years ago to 
demand blood-letting, maybe relieved much more safely 
and certainly by the constant application of cloths 
wrung out of ice water, or by the careful use of the 
rubber ice cap itself. 

In many cases the prolonged warm bath, at a tem- 
perature of 100 to 105 degrees Fahr., is followed by 
very satisfactory results. After the bath the patient 
sometimes sinks into a sound and refreshing sleep, and 
awakes quite rational but very weak. If sleep cannot 
be procured by the above treatment, remedies of the 
following sort must be used, as recovery cannot be ex- 
pected if the sufferer does not sleep : 

291 I^. Bromide of potash 2 drams. 



One tablespoonful when sleep must be had. If no 
effect be observed at the end of an hour, another dose, 
consisting of one teaspoonful, may be given. 

Chloroform may be required in full doses. 



290 1\. Croton oil 

Wheat flour 

Powdered gum arabic 



, 2 drops. 
40 grains. 
10 grains. 



Chloral hydrate. 
Syrup of tolu . . . 

Glycerine 

Water to make. 



1\ drams. 
2 ounces.* 
1 ounce. 
4 ounces. 
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These drugs should be given only under the supervision 
of a skillful pliysician. Proper nourishment is of the ut- 
most importance. It is a very hopeful symptom that ulti- 
mate recovery will be attained, when a patient, Avho at 
first obstinately refused food, is persuaded to take it will- 
ingly. When these sufferers cannot be induced to eat, 
they must be fed forcibly. Not unfrequently, patients 
get well after being nourished in this way for weeks. 
A moderate quantity of generous wine with their meals 
materially assists in sustaining their strength by ren- 
dering digestion more perfect. 

The general management of women suffering from the 
mental disorder under consideration is also very im- 
portant. Experience has shown it is best to have the 
insane woman separated from her friends, and placed in 
the care of an experienced nurse. While the disease is 
acute and the delusions strong, the sight of her near 
relatives often produces a notably injurious effect ; but 
after she has begun to improve, complete recovery is 
sometimes hastened by an interview with her husband 
or other relatives. As long as there are reasonable 
hopes of her ultimate recovery, the treatment should be 
conducted at the patient's home, if possible. It is 
uuAvise to send persons suffering from a comparatively 
curable sort of insanity to a lunatic asylum, to associate 
with those whose minds are permanently deranged. 

Many of these patients need constant watching to 
prevent them from committing suicide. After they 
have begun to improve, change of air and scene often 
exercise a notably good effect. 

ABORTION. 

The contents of the pregnant uterus may be expelled 
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at any time before tlie full period of gestation, by tlie 
operation of causes which we shall consider in their 
proper place. 

If this accident should occur during the first few weeks 
of pregnancy, no unusual symptoms may be observed 
farther than a more copious flow at the next menstrual 
period. If the expected menses do not appear for a few 
days after the usual time, the woman may suspect her- 
self to be pregnant ; but if the discharge be only delayed, 
not arrested, this fact is held to account for the unusual 
pain and increased flow, without supposing that fecun- 
dation and the loss of the ovum had taken place within 
a few weeks. Miscarriages of this sort are frequent from 
natural and unavoidable causes ; but they rarely come 
under the notice of medical men, and even when the 
difficulty occurs during the second month, the woman 
may get -along without medical assistance. 

The liability to miscarriage is undoubtedly greater 
during the earlier months of gestation, but the accom- 
panying hemorrhage is rarely enough to alarm women, 
more especially if they be accustomed to flow freely at 
the menstrual periods. 

It is quite different with miscarriages during the 
twelfth to the eighteenth week. In these cases there are 
special dangers to be encountered, because at this time 
the separation of the ovum is liable to be followed by 
copious, perhaps dangerous hemorrhage. 

Causes. — The causes of miscarriage are very numerous. 
Some of these may be traced to the general health and 
temperament of the mother. It is, however, worthy of 
notice, that the ordinary ailments common to pregnancy, 
such as morning sickness, vomiting, faintness, etc., are 
very rarely the cause of abortions. In fact, they are 
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considered by many to act effectively in preventing this 
disaster. Still, when these disorders assume a form 
sufficiently severe to greatly deteriorate the woman's 
general health, they may result in the premature expul- 
sion of the foetus. 

Disorders such as scarlatina, diphtheria, typhoid fever 
and other grave affections, accompanied by high tem- 
perature, are very liable to cause abortion. Of chronic 
diseases, none seems to be more powerful than syphilis, 
which is competent to poison the uterine contents so 
that complete development of the ovum becomes impos- 
sible. In some cases irritation of the alimentary canal 
due to dyspepsia, diarrhea, dysentery, or worms, will 
cause the premature expulsion of the ovum. In other 
cases prolonged suckling, causing a debilitated condition 
of the system, is very effective in this direction. Blows, 
injuries, falls, or terror, often cause the loss of the fecun- 
dated ovum. The foetus is subject to certain diseases of 
which it dies, bringing about the same result. 

The placenta, through which the child receives its 
nourishment from the mother, sometimes undergoes 
fatty degeneration or rupture, allowing blood to be 
effused into its tissue, resulting in the destruction of 
the child's life. The umbilical cord is also subject to 
various diseases, or the supply of blood necessary to the 
child may be cut off by the formation of knots on the 
cord. Some pregnant women sustain injuries from 
which abortion might be expected to occur, yet they 
entirely escape ; others abort repeatedly from very 
trifling or without any apparent cause. In fact, some 
women seem to acquire the habit of abortion, rendering 
it very difficult for them to carry the product of concep- 
tion beyond a certain point. The most frequent of all 
21 
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causes is tlie shameful practice of criminal abortion, the 
statistics of which can never be written. 

Symptoms. — These differ according to the causes and 
the time of gestation at which the loss of the ovum 
occurs. One of the most constant symptoms is pain. 
In very early miscarriages this may be no more severe 
than frequently attends an ordinary menstrual period. 
A trifling increase of the pain and of the discharge may 
be the only symptoms that excite suspicion. More 
notable symptoms signalize the event at an advanced 
period of gestation. There may be a chill, followed by 
fever, frequency of the pulse, thirst, restlessness, and 
sometimes nausea and vomiting. Other premonitory 
symptoms are occasionally observed, as palpitation of 
the heart, dimness of the vision, coldness of the hands 
and feet, and a cold, uneasy feeling about the lower 
part of the abdomen. Pain in the back and irritation 
of the bladder often add to the woman's discomfort. 
If she has been annoyed by morning sickness and other 
disagreeable symptoms accompanying pregnancy, they 
cease ; the breasts shrink notably. If the pain be not 
checked it becomes recurrent, marked by distinct 
intervals, due to uterine contraction, the organ endeav- 
oring to expel its contents. The pains will now be 
accompanied by more or less hemorrhage, depending 
on the extent to which the attachments of the ovum 
have been separated from the womb. 

In early gestation there is sometimes much difficulty 
in distinguishing between a miscarriage and delayed 
menstruation. The following signs will, however, enable 
us to determine the point with much certainty. If a 
miscarriage be in progress, the mouth of the uterus is 
more or less open. Hemorrhage precedes the pains, 
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and affords them no relief ; on the contrary, these be- 
come more severe as the case advances. But if it be a 
case of delayed menstruation, the mouth of the uterus 
will be nearly closed ; the pains precede the flow of 
blood and are relieved thereby, and often cease entirely 
as soon as the flow is established. 

As the case progresses, the uterine contractions be- 
come more severe, the mouth of the uterus enlarges ; 
but often does so very slowly, because the parts are 
not prepared for dilatation so completely as they are 
at the end of pregnancy. In early miscarriages the 
ovum is usually expelled entire : nothing remaining in 
the uterus to cause irritation. This fact explains the 
comparatively harmless effects usually observed when 
abortion takes place at an early period of gestation. 

When the membranes rupture, the foetus is exj^elled 
througli the opening to be followed subsequently by the 
after-birth and membranes. Or the latter may be re- 
tained and give rise to serious, perhaps very dangerous 
hemorrhage. 

The foetus is usually dead when it is expelled, but it 
is sometimes alive and may move actively several hours 
after birth. Sometimes it dies many days before pre- 
mature labor is excited. 

It is very important to distinguish between the symp- 
toms by which an impending miscarriage is known to 
be inevitable, and those which show it to be amenable 
to treatment. The loss of the ovum is seldom inevita- 
ble, unless it be dead. Nothing will justify us in aban- 
doning all efforts to save it unless we have proof that life 
must be extinct. The amount of hemorrhage is a tolera- 
bly sure indication of the extent the uterine contents 
have been injured by their separation from the womb. 
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Profuse loss of blood recurring at intervals, accom- 
panied with paleness of countenance, vomiting and 
faintness, are symptoms of tlie gravest import. The 
proper weighing of symptoms is a grave responsibility. 
If the ovum can be saved, every effort should be put 
forth to do so. When it cannot be saved, it is our duty 
to favor its expulsion. One of the worst indications 
possible is the rupture of the membranes and the 
discharge of the water. If this be accompanied with 
dilatation of the mouth of the womb and profuse hem- 
orrhage, all hope of preventing the miscarriage must be 
abandoned. 

,At the natural termination of gestation, the placenta 
becomes ripe, separates from the uterus, and is expelled 
after labor without difficulty ; but in miscarriages the 
after-birth is more adherent, and often remains firmly 
attached to the womb after the removal of the foetus. 
The expulsive pains may cease, the mouth of the womb 
close, and the woman imagine the delivery to be com- 
plete. But after a time, occasionally several days, the 
pains return, caused by the uterine efforts to rid itself 
of its now foreign contents. This process is usually 
attended by copious, often alarming hemorrhage. The 
flow of blood rarely ceases until the uterine contents 
have been expelled, and complete, permanent contrac- 
tion of the womb has been secured. 

If the placenta remains a sufficient length of time, it 
undergoes putrefactive changes, giving rise to dark and 
fetid discharges. Many days may be occupied in dis- 
charging the placenta bit by bit, during which time 
blood-poisoning is very apt to occur by the absorption 
into the general circulation of putrid fluids through the 
uterine veins. In case of miscarriage, it is very im- 
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portant that all clots of blood and otter solid matters 
which escape from the maternal passages should be 
carefully preserved for examination ; by this means we 
can determine positively whether the ovum has been 
completely expelled, and what further treatment, if any 
be necessary. 

Treatment. — The first point to be determined — is the 
patient really threatened with a miscarriage ? If she 
be, the treatment resolves into two divisions : either the 
prevention of the miscarriage, if that be possible ; if 
not, the diligent use of those measures by which the 
suffering woman can be conducted safely through the 
dangers incident to her condition. In the cases of 
women who have contracted the habit of aborting, the 
treatment should be preventive, and to be successful 
must- be commenced long before any premonitory symp- 
toms of abortion are manifested. The causes that for- 
merly forced her to lose the ovum must be investigated, 
and the patient directed to avoid these when possible. 
In many cases women shed the product of conception 
at the same period of several successive pregnancies. 
Our object in the treatment of such cases should be to 
tide over safely the period at which the miscarriages 
have usually occurred. "When we can do this every- 
thing will often go well until the completion of the full 
term. If we can only succeed in our first attempt in break- 
ing up the habit of abortion so that the loss of the ovum 
may be deferred from the third to the sixth month, we 
may, by the use of the same course of treatment, secure 
the most favorable results during a subsequent preg- 
nancy. Avoidance of undue exertion during the early 
months is a matter of the utmost importance. In the 
worst cases, in whom the habit of abortion seems to be 
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established, confinement to bed for several weeks before 
and after the period at wliicli tlie miscarriages formerly 
occurred, and may be again expected is essential to suc- 
cess. All excitement of the emotions or passions should 
be carefully avoided. A careful inquiry should be 
made into all the circumstances attending former mis- 
carriages. The patient should be cautioned against the 
effects of wearing heavy skirts and tight lacing. We 
have good reasons for believing that the morning sick- 
ness, which almost always attends gestation during the 
early months, serves a very useful purpose in prevent- 
ing abortion by acting as a sort of counter-irritant to 
the excited generative system, and effectively allaying 
uterine irritability. In the cases of pregnant women 
who abort habitually, and who never suffer from nausea 
and vomiting during gestation, the following jDrescrip- 
tion is often successful in preventing an expected abor- 
tion by artificially exciting these symptoms : 

293 I^. Pomlered ipecacuanha 10 grains. 

Powdered white sugar 1 dram. 

Triturate the ingredients together in a mortar. Divide 
into 20 powders. Take one powder in water every 
morning before getting out of bed. The dose may be 
increased or diminished to meet the necessities of the 
case, the object being to cause a moderate amount of 
nausea but not vomiting. 

There are some scientists of high repute who hold 
that a superabundance of carbonic acid in the blood is 
a powerful means of bringing on premature uterine con- 
traction. Pregnant women who inhabit close, ill-ventilated 
rooms are therefore said to be siDecially liable to mis- 
carry. Attempts have been made to introduce oxygen 
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into tliG system by administering nitric acid or chlorate 
of potash internally, but the most effective way to rid 
the blood of an undue quantity of carbonic acid, and to 
supply it with oxygen, is to place the patient in a pure 
atmosphere day and night. 

In attempting to prevent a threatened attack our 
efforts must first be directed toward allaying uterine 
irritation and contraction, for if the womb continues to 
contract on its contents the latter are sure to be ex- 
pelled. The most perfect quiet, both of body and 
mind, is absolutely essential to success. All known 
sources of irritation should be removed as far as possi- 
ble. The patient should lie on her back on a hard bed, 
and bo kept as cool as may be consistent with her com- 
fort. Change of position should be avoided as much as 
possible, because slight exertion often notably increases 
the hemorrhage. The patient's food should be light, 
digestible, and taken cold. Stimulants of all kinds and 
solid animal food are inadmissible. Opium is the most 
effective remedy for allaying the contractile efforts of 
the womb. Prescription 293 is a very valuable com- 
pound for this purpose : 



293 I^. McMunn's elixir of opium 1 ounce. 

Sulphuric ether 3 drams. 

Syrup of tolu 2 ounces. 

Water to make 3 i ounces. 



One teaspoonful is the usual dose. Another dose 
may be given at the end of an hour if the first dose 
does not relieve. 

The quieting effect of the preceding preparation is 
quite as certain to be secured, and it is safer when 
given in small doses. These may be repeated at inter- 
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vals of about one liour until the pains be controlled. It 
agrees better with the stomach and the nervous system 
than any other preparation of opium of which we have 
any knowledge. If the patient be suffering from nausea 
it may be necessary to give the above anodyne through 
the rectum to avoid offending the stomach by offering 
a remedy it cannot retain. 

The quieting effects of the opiate on the uterus are 
quite as satisfactory when given by the rectum as when 
it is introduced into the system by the mouth. 

As long as we are not certain the foetus is dead we 
should act as if we were sure it is alive, and spare no 
means calculated to prevent its expulsion. 

When there are profuse hemorrhages with severe and 
increasing pains accompanied by rupture of the mem- 
branes, discharge of the liquor amnii, and dilatation of 
the neck of the womb, we are forced to the conclusion 
that the foetus cannot be saved, and it becomes our 
duty to favor its expulsion as soon as possible to save 
the mother's life. 

If the ovum be protruding from the dilated mouth of 
the womb it may be hooked down with the finger or a 
polypus forceps, and removed with perfect safety. 

When copious hemorrhage occurs during a threat- 
ened abortion while the mouth of the uterus is not 
dilated enough to permit the expulsion of the ovum, a 
piece of soft sponge dipped in vinegar and squeezed 
nearly dry may be effectively used to stay the loss of 
blood ; it should be placed against the neck of the 
womb and allowed to remain for ten or twelve hours. 
The blood that first flows into the interstices of the 
sponge is rapidly coagulated by the vinegar, and soon 
forms a solid barrier sufficiently firm to prevent further 
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hemorrliage. If it be considered desirable to remove 
the sponge to ascertain how matters are progressing, we 
are at liberty to do so. When the requisite informa- 
tion has been obtained it should be cleansed, dipped 
anew in vinegar, and replaced against the mouth of the 
womb if the flow of blood continues, and the uterine 
mouth be still too small to permit the escape of the 
ovum. The sponge tampon should, however, be used 
with caution as long as there is any hope of saving the 
ovum, because it sometimes increases the irritability of 
the uterus, an efiect we desire to avoid in all such cases. 
Nor should it be used in impending abortions after the 
third month of gestation without great caution, as the 
womb is then large ienough to contain an immense 
quantity of blood. By using the sponge tampon in 
this way injudiciously we simply convert an external 
into an internal hemorrhage. The latter being con- 
cealed is more dangerous than the former. 

The placenta becomes fully developed about the end 
of the third month, and forms at that time a very inti- 
mate anatomical connection with the inside of the 
womb ; therefore its separation before the normal ter- 
mination of gestation cannot usually be eflected with- 
out much hemorrhage, as the placenta is then firmly 
adherent to the inside of the uterus and has not under- 
gone the changes which favor its separation at the end 
of gestation : the removal of the after-birth, without un- 
due loss of blood, is always a subject of anxious consid- 
eration. To get it and the membranes away before 
decomposition occurs is very important, and if they can 
be removed without undue violence no time should be 
lost in doing so after the expulsion of the foetus. But 
if the uterus cannot be readily emptied there is no dan- 
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ger in waiting a day or two (provided there is little or 
no Hemorrhage) in the hope that the after-birth may 
separate spontaneously in the interval from and be ex- 
pelled by the womb. If the ovum be protruding from 
the uterus gentle efforts may be made to extract it, but 
they should be gentle, otherwise a piece of the placenta 
may be torn off, by which accident the hemorrhage may 
be largely increased and the removal of the remainder 
rendered more difficult. 

In some rare cases the after-birth may remain in the 
uterus and become organized, forming a sort of placental 
polypus. But in the great majority of cases it speedily 
undergoes putrefactive decomposition. If this occurs 
it will be manifested by the escape from the uterus of a 
fetid fluid and the occurrence in the mother of symp- 
toms due to blood-poisoning, with fever. Under these 
circumstances no time should be lost in dilating the 
womb artificially and removing the putrid mass. If 
hemorrhage should occur after the supposed removal of 
the after-birth it is a tolerably sure sign that some por- 
tion, however small, still remains, and its prompt ex- 
traction is demanded. The flow of blood will not cease 
till this be done. 

It is often very difficult to persuade women who have 
suffered miscarriages to take proper care of themselves 
afterward. When the mishap has occurred at an early 
period of gestation and everything has gone on prop- 
erly, a few days' confinement to bed and the avoidance 
of fatigue for several weeks afterward will secure excel- 
lent results. In neglecting suitable precautions both 
present and permanent injury is often caused by the 
development of chronic uterine diseases, sometimes of 
an incurable character. 
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HEMORRHAGE AFTER DELIVERY. 

Copious hemorrhage after delivery -would certainly 
occur from the immense number of open blood-vessels 
that then exist on the inside of the womb, at that part 
from which the placenta has been removed, if nature 
did not take effective means to prevent this disaster. 

In the course of an auspicious labor, when everything 
has gone on in the most satisfactory manner until the 
birth of the child, we have good grounds to believe the 
case will terminate happily. But sometimes Nature is 
at fault at the critical moment, and, if the physician be 
not on the alert and fully competent to meet the emer- 
gency, the lying-in room may be quickly converted into 
a scene of death. Occasionally the tonic uterine con- 
traction that should close the gaping blood-vessels is 
relaxed, and the mother's life-blood pours from their 
open mouths in so impetuous a torrent that an exhaust- 
ing or even fatal hemorrhage may take place in a few 
moments. So copious may the flow be, that the mother 
sometimes perishes before effective means can be taken 
to stay the torrent of blood. 

Causes. — In some cases post-partum hemorrhage is 
due to ignorance or inattention on the part of the phy- 
sician at the critical moment. But there are dangerous 
conditions against which human skill and foresight avail 
very little. 

It is frequently observed that very delicate women 
are capable of surprising feats of strength under great 
temporary excitement, but after the occasion has passed 
they sink into a condition of total prostration. In much 
the same way the womb is usually quite competent to 
discharge ' its onerous duties during labor up to the 
close of parturition, but as soon as the struggle is over 
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it sometimes sinks into a condition of inanition known 
as uterine inertia, and becomes incompetent, from ex- 
haustion, to set up or continue that tonic uterine con- 
traction by which alone the gaping blood-vessels can be 
effectively sealed. 

There is an immense difference between the size of 
the womb at the beginning of labor and after the pla- 
centa has been expelled. The uterine muscular fibres 
require time to contract to the enormous extent that is 
essential to close the vessels effectually. 

Unusually rapid labors do not afford the uterine 
muscular fibres time to bring about the requisite tonic 
contraction, and thus become a fruitful cause of hemor- 
rhage after delivery. 

Uterine polypi, either of the hard or softer varieties, 
are very apt to cause exhausting hemorrhage after labor, 
if they do not cause premature expulsion of the uterine 
contents. They do this either by pouring blood from 
their own surfaces, or by mechanically preventing the 
proper closure of the lacerated vessels. Inversion of 
the womb," or turning of the organ inside out, is, for 
obvious reasons, a fruitful cause of hemorrhage. 

Symptoms. — Post-partum hemorrhage may be either 
internal or external; in the former variety the blood 
escapes from the ruptured vessels into the dilated womb, 
and is retained there either by the woman's position or 
perhaps by a clot of blood or a bit of placenta closing 
the exit. In the external variety of hemorrhage the 
vital fluid pours from the vagina as rapidly as it flows 
into the uterus. The constitutional symptoms of both 
sorts of hemorrhage are alike, because when the mother's 
blood has once escaped from the vessels it is as much 
lost to her when it fills the dilated womb as if it were 
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spilt on tho ground. In those cases in wliicli complete 
uterine inertia exists, appalling symptoms are rapidly 
developed. In a very few moments the hemorrhage 
may be so abundant as to cause profound faintings, 
bringing the mother to the brink of the grave. If the 
hemorrhage be less rapid, the woman simply becomes 
pale, with a feeling of faintness. In severe cases the 
vision becomes dim, the skin and extremities cold and 
covered by a clammy perspiration, the pulse small and 
rapid or perhaps imperceptible, and the paleness 
ghastly. The quantity of blood appearing externally is 
not a safe indication of the amount lost or of the danger. 
Although the external hemorrhage may be moderate, 
the internal may be much greater. Some persons bear 
loss of blood much better than others. A hemorrhage 
that would be fatal to one person is borne with com- 
parative safety by another ; therefore, in estimating the 
danger, we should rely more on the general symptoms 
manifested by the patient than on the actual amount of 
blood lost. It should not be forgotten that every case 
of labor is accompanied in the third stage by a certain 
amount of hemorrhage. In some cases this is consider- 
able, without producing any alarming symptoms. A 
gush of liquor amnii, colored with blood, which often 
immediately follows delivery, may lead to the belief 
that copious hemorrhage is taking place, causing 
needless alarm and the use of unnecessarily energetic 
treatment. 

Treatment — No greater emergency can arise in the 
parturient room than the occurrence of post-partum 
hemorrhage. There is no time for consultation with 
other medical men, or for reference to books. The 
physician must be competent to deal with the difficulty 
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instantly and effectively, if his patient's life is to be 
saved. There is no difficulty in which an ounce of 
prevention is better worth a pound of cure, than in that 
under consideration. Therefore, every labor should be 
conducted throughout with a view to obviate any undue 
loss of blood at its completion. The labor may be 
retarded, if it is likely to be precipitate, or its progress 
may be promoted, when it is so slow as to prematurely 
exhaust the uterine power. Sometimes hemorrhage 
occurs after the uterus has contracted, by subsequently 
relaxing. If the medical attendant be careful to observe 
the behavior of the uterus during the second stage of 
labor, and stimulates it to contract properly by pressure 
and manipulation applied to the fundus, dangerous 
hemorrhage at the completion of parturition would be a 
rare complication. The physician should always remain 
with his patient at least one hour after delivery, to be 
on hand should any accident occur. 

The following remedy, when given as the second 
stage is almost completed, is a very effective means of 
securing permanent uterine contraction, and preventing 
hemorrhage : 

294 'Sf. Fluid extract ergot 1 ounce. 

Half to one tsaspoonful in water. 

But if, in spite of all precautions, uterine relaxation 
should permit undue hemorrhage to occur, the mother's 
abdomen may be quickly uncovered, and a quantity of 
cold water poured thereon from a height of three or 
four feet ; or a piece of ice may be rubbed over the lower 
part of the abdomen. Electricity, compression of the 
aorta, the injection of hot water into the vagina, and 
many other methods, have been devised for controlling 
post-partum hemorrhage ; these means are all useful in 
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certain cases. But if the preventive measures laid down 
in this chapter are skillfully used, curative treatment 
will be very rarely required. 

ACCIDENTAL HEMOEEHAGE. 

During the last three or four months of pregnancy, 
the placenta undergoes changes of structure, by which 
it becomes, as it were, ripe, and its attachment to the 
underlying intervening surface enfeebled, preparatory to 
its easy and complete separation at the time of delivery. 
When we consider that the womb itself and its contents 
grows steadily heavier, and the attachment of the after- 
birth more friable, we arc surprised that partial separa- 
tion does not occur during gestation more frequently. 

The variety of hemorrhage under consideration is 
caused by premature separation of a portion of the 
placenta from the uterus. 

Causes. — This diflficulty rarely occurs in young and 
vigorous women, but it is much more frequent in the 
debilitated, and in those who have borne many children, 
particularly if the births have occurred in quick suc- 
cession. These circumstances increase the difficulty of 
dealing with such cases successfully. The obscurity 
that surrounds them is often increased by the fact that 
occasionally enough blood escapes from the mother's 
veins into the womb to cause severe symptoms, without 
the appearance of one drop of blood externally. In 
such cases the effused blood lodges between the uterine 
wall and the bag of water — sometimes it does so in such 
quantities that rupture of the uterus has been caused ; 
a result which, however, could not have taken place if 
the walls of the womb had not been greatly weakened 
by degenerative disease, probably of a fatty character. 
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In some rare cases tlie placenta lias aclliered firmly to 
the womb all around tlie margin, wliile the central 
portions are separated from tlie uterus and bulged into 
the uterine cavity, filled by a large quantity of blood. 
Under these circumstances, all the symptoms of profuse 
hemorrhage may be rapidly devoloped. In these cases, 
nausea, death-like paleness, dimness of vision, and 
profound prostration, are observed before any blood 
escapes externally, because all the blood that flows 
from the mother's vessels is retained in the womb by 
the placenta. This variety is properly called concealed 
hemorrhage. A careful observance of the symptoms 
will enable us to distinguish between unavoidable and 
accidental hemorrhage. In the former variety the flow 
of blood is increased during the pains, because the 
placenta is still farther separated from the womb by its 
contractions. But in the latter the hemorrhage is 
stayed during the pains, because they force the child's 
head down upon the part from which the blood flows. 

Treatment. — Accidental hemorrhage may occur either 
before or during parturition. In cases occurring before 
labor, when the flow of blood is moderate, we should 
endeavor to stop it so that the gestation may go on to 
the full time. Perfect quiet is a matter of the utmost 
importance. As soon as the hemorrhage occurs the 
patient should be sent to bed. She should not be al- 
lowed to raise her head from the pillow, much less to 
get up for any purpose whatever. Cold acid drinks 
should be given freely. The following preparations 
are very useful and palatable : 

295 I^. Strong, chemically pure hydrochloric acid 1 dram. 

Sugar |- ounce. 

Water 1 pint. 
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Dissolve the sugar iu tlie water aud add the acid. 
The mixture may be drank freely. 



296 I^. Strong, chemically pure nitric acid 75 minims. 

Sugar 1^ ounce. 

Water 2 pints. 

Dissolve the sugar in the water and add the acid. 
The mixture may be drank freely. 

297 I?. Strong, chemically pure nitro-hydrochloric acid. 70 minims. 

Sugar 1 ounce. 

Water 11 pint. 

Dissolve the sugar in the water and add the acid. 
The mixture may be drank freely. These mixtures 



should be made and kept in glass or porcelain vessels, 
not in metal vessels of any sort. 

The loss of a considerable amount of blood by the 
patient should not discourage us in persevering in our 
efforts to control it. Not unfrequently this can be ac- 
complished after large quantities of blood have been 
lost. No rule can be laid down by which we can be 
guided in all cases, because the quantity of blood that 
different individuals can. lose without serious injury, 
varies very greatly. While the womb is filled by the 
foetus and the liquor amnii, the membranes being in- 
tact, the vaginal plug may be used effectively in re- 
straining the loss of blood. But after the rupture of 
the bag of waters and the escape of the latter, it should 
never be used, because the womb is then large enough 
to contain sufficient blood to seriously endanger, per- 
haps destroy both the mother and her child. Under 
these circumstances labor should be hastened as rapidly 
as may be consistent with safety. 
22 
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But tlie mother's danger does not necessarily termi- 
nate with her delivery. She is perfectly safe from 
further hemorrhage only when the after-birth has been 
expelled, and the uterus has contracted firmly on the 
blood vessels. 

When labor has been preceded and accompanied by 
copious accidental hemorrhage, the patient is often so 
prostrated that the womb fails to contract properly 
after the struggle is over, or relaxes after having con- 
tracted. This disaster should be guarded against by 
unceasing vigilance in observing the action of the womb 
during the conclusion of the second stage of labor, and 
by administering to the patient a dose of the following 
prescription when the parturient struggle is very nearly 
completed : 

298 I?. Fluid extract ergot 1 ounce. 

Bromide of potash 2 drams. 

Glycerine 1 ounce. 

Triturate the potash with the glycerine in a mortar, 
add the ergot, and give one or two teaspoonfuls at the 
time above mentioned. 

After the uterus has been made to contract firmly by 
the means we have indicated, the uterine contraction 
may be maintained by the application of a firm ban- 
dage in the usual way, having between it and the fundus 
of the womb a folded towel, so placed as to maintain 
gentle but constant pressure on the uterus. 

UNAVOIDABLE HEMOREHAGE. 

We have already described the ocurrence of hem- 
orrhage after delivery. The subject under considera- 
tion is of a similar but much graver character, con- 
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sisting of loss of blood from the uterus before labor, 
"which no human foresight nor skill can prevent al- 
together. The very best results to be obtained by the 
most skillful treatment are to keep the loss of blood 
within the limits of safety to mother and child. After 
the very best has been done, the life of the latter has 
sometimes to be abandoned, to enable us to render that 
of the mother more secure. 

The after-birth is not developed so as to be of any 
practical use until the second month of gestation; 
during the third month its structure is completed, and 
at that time it enters fully on the discharge of its im- 
portant functions. The placenta is attached at vvhat- 
ever part of the womb the impregnated ovum first 
fastens itself on its arrival in the uterus. In the vast ma- 
jority of cases this occurs most fortunately at the upper 
part, where it ought always to take root. But sometimes 
it is attached so much farther down that the edge of the 
after-birth approaches or perhaps covers the opening in 
the neck of the womb through which the child must 
pass at birth. This mal-implantation is technically 
known as placenta previa. Only a small part of the 
placental edge may be placed over the opening, or it 
may be implanted over it center on center. 

This peculiar situation of the placenta necessarily 
involves its partial detachment from the uterine surface 
with which it is in contact during the latter months of 
pregnancy, when the lower segment of the organ under- 
goes the enlargement which occurs during that time. 
Or if the elasticity of the tissues prevents hemorrhage 
until the time of delivery, which is very rare, the dila- 
tation of the neck of the womb during the first stage of 
labor tears the placenta and detaches it from the womb. 
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In either case the hemorrliage from the lacerated 
vessels is truly unavoidable, as it is impossible for the 
child to be born without hemorrhage, often of the most 
alarming sort. 

Nagele, an eminent German accoucher, says, " There 
is no error in Nature to be compared to this, for the 
very action she uses to bring the child into the world 
is that by which she may destroy both it and the 
mother." 

It was erroneously believed down to a comparatively 
late period, that in placenta previa the after-birth was 
originally implanted higher up in the uterus, but that 
it slipped down during pregnancy to where it was found 
at the time the hemorrhage occurred which drew at- 
tention to it. So gross an error has long been ex- 
ploded by the advances of modern obstetric science. 

Causes. — The fecundation of the human ovum is gen- 
erally believed to take place in the ovaries from which 
it is conducted by the Fallopian tubes to the uterus. 
The journey is believed to occupy about eight days, 
during which very important changes take place in the 
impregnated ovum. At the same time the mucous mem- 
brane of the womb has become softened and thickened, 
being thus prepared for the reception and nutrition of 
the little stranger as well as to arrest and fix the moving 
ovum as soon or shortly after it arrives in the womb. 
Exceptional circumstances may occur, concerning the 
exact nature of which very little is known, to permit the 
descent of the ovum down to the neck of the womb, 
where it occasionally takes root and undergoes develop- 
ment, causing the grave difficulty under consideration. 

Sym^jtoms. — In early pregnancy placenta previa pre- 
sents no symptoms by which it can be recognized. If 
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hemorrhage should occur from this cause in any case 
of gestation during the first three months, abortion 
■would be very likely to take place. A sudden attack of 
hemorrhage, occuring after the sixth month without any 
assignable cause, should always arouse suspicion. The 
more advanced the pregnancy, the more profuse the 
hemorrhage is likely to be ; and if it occurs at uncertain 
intervals, while the woman is at rest or perhaps during 
sleep, the symptoms point significantly to the existence 
of a condition of things within the womb likely to lead 
to unavoidable hemorrhage and necessitates a very care- 
ful examination. In such cases the neck of the womb 
will be found much thicker, softer and more doughy 
than usual — a condition caused by the large number of 
blood-vessels passing through the part to supply the 
circulation flowing into the placenta attached to it. If 
the neck of the uterus be open wide enough the placenta 
may often be felt by gently examining the parts with 
the finger. Sometimes the detached surface from which 
the preceding hemorrhages have proceeded may be de- 
tected by this means. 

In those cases in which no hemorrhage is observed 
until the advent of labor the sudden gush of blood 
which then occurs is sometimes so fearful as to cause 
immediately deep fainting or perhaps a fatal result be- 
fore assistance can be had. 

Moderate hemorrhage, taking place before labor, has 
the advantage of directing attention to the true nature 
of the difficulty, and enables us to adopt precautionary- 
measures, with the intention of diminishing the patient's 
danger. Each successive contraction of the womb still 
farther separates the placenta from its attachment and 
increases the flow of blood, so that, when these cases 
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are not skillfully treated, a fatal result almost uniformly 
follows. 

Sometimes the uterine contractions are so powerful 
tliat the presenting part of the child has been forced 
completely through the placenta. In others the after- 
birth has become detached from the womb by uterine 
action exclusively. Such terminations of placenta pre- 
via are rare, and, when they do occur, the child is neces- 
sarily sacrificed, although the mother will probably do 
well, as the loss of blood cannot, under these circum- 
stances, be very copious. The unaided efforts of Nature 
may be trusted to attain favorable results when the edge 
of the placenta only approaches the internal mouth of 
the womb, or when this opening is not covered by the 
thickest part of the after-birth ; but, when the latter 
condition obtains, the most skillful treatment is required. 

Treatment— UliQ loss of blood from mal-implantation 
of the placenta is caused by its separation from the 
womb and the necessary laceration of the blood-vessels 
passing between the former and the latter. When 
symptoms of unavoidable hemorrhage are manifested 
in early pregnancy the case may very readily be mis- 
taken, at first, for a threatened abortion ; which error 
fortunately, is of very little consequence, as the treat- 
ment of both difficulties at this early period of gestation 
is almost or quite identical. Best is of the utmost im- 
portance : the patient should not be allowed to raise 
her head or shoulders from the pillow for any purpose 
\fhatever, and as little motion of the remainder of the 
body permitted as possible. Cathartics should not be 
used to move the bowels— the latter are best let alone 
for the first few days ; but if it be necessary to the 
woman's comfort, the calls of Nature may be aided by 



nHSEASES OF WOMEK 



343 



enemas of -water, slippery-elm mucilage, or thin boiled 
starch. Undue straining should be carefully avoided. 
The food must be of the blandest possible character; 
milk diet, taken cold, is excellent. "While we are trying 
to control the hemorrhage by these means stimulants 
of all kinds must be strictly forbidden. All the meas- 
ures we have indicated, however diligently employed, 
sometimes fail. If the hemorrhage be copious during 
the early months, before the child is capable of an inde- 
pendent existence, it is usually best to deliver the woman 
before her life be sacrificed by hemorrhage. When the 
end of pregnancy has nearly arrived, before any loss of 
blood has occurred to render the nature of the difficulty 
clear, or if the loss of blood is not very copious, it is 
right to delay delivery, as long as may be consistent 
with the mother's safety, in order to give the child the 
best possible chance for its life. But the difficulty and 
danger of carrying out this policy consists in the fact 
that no human skill or experience can enable any one 
to predict, in any given case, that the flow of blood may 
not become dangerously, perhaps fatally copious, sud- 
denly and -without warning. 

The woman's life is therefore in constant danger and 
may be lost by hemorrhage before help can be obtained. 
In order to guard against this disastrous contingency, 
while we are waiting for the completion of gestation, 
we should be very careful to have a skillful nurse at all 
times beside the patient, with suitable materials at hand 
to plug the vagina at any moment. When this opera- 
tion is properly performed, either by the use of a sponge 
dipped in strong vinegar or with pieces of old Imen or 
muslin, the flow of blood will be arrested for the time 
being, allowing opportunity to deliberate concerning 
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farther treatment. The vaginal plug must not be used 
as long as the flow of blood is trifling and there is hope 
of saving the child's life, because, as the plug must 
necessarily compress the neck of the womb and the pla- 
centa attached thereto against whatever part of the 
child may be lowest down, uterine contractions are very 
likely to be excited and labor possibly induced prema- 
turely. But when labor has evidently commenced, and 
hemorrhage requires to be stayed while the mouth of 
the womb dilates, the plug used as we have indicated 
affords a double advantage both in controlling the loss 
of blood and in stimulating the uterus to more power- 
ful contractions, by which labor will be hastened. 

The vaginal plug is therefore a very valuable tem- 
porary expedient when projperly employed. 

In some cases the most effective method of staying 
the hemorrhage and dilating the mouth of the womb at 
the same time, as rapidly as may be desirable, is by the 
use of Molesworth's climax uterine dilator, which con- 
sists of elongated rubber bags of various sizes, having a 
small force-pump attached to them by which they can 
be distended with ice-water or air to any desirable 
extent. 

After the uterus has been sufiaciently dilated it re- 
mains to be decided whether any farther interference 
with or assistance to Nature's operations be required. 
To determine these delicate questions and act success- 
fully on the decision usually requires the highest medi- 
cal skill and experience. 

MILK LEG. — PHLEGMASLV. DOLENS. 

This disease consists of a white, tense, hot, painful 
swelling occurring in either or both legs, most fre- 



DISEASES OF WOMEN. 



345 



qiiently in tlie left. It occurs sometimes in women after 
having given birth to the first child, but it more fre- 
quently follows subsequent deliveries. Women of a 
delicate constitution are more liable to attacks, espe- 
cially if any uterine irritation exist at delivery or subse- 
quently. After occurring once, it is very apt to do so at 
the termination of a subsequent gestation ; but does so, 
if at all, in a milder form. Although milk leg is asso- 
ciated in the great majority of cases with parturition, 
this is not always the case. Sometimes it occurs in 
women who have never been pregnant and is occasion- 
ally observed in men. "When it follows delivery the 
first symptoms are commonly manifested from the fifth 
to the fifteenth day afterward, but they may be devel- 
oped either earlier or later. 

Causes. — There are a number of affections with which 
it is occasionally associated that probably have some 
influence in the causation. For instance, women who 
have been exhausted by copious hemorrhages, either 
before, during or after labor, are specially liable to it. 
Milk leg is very apt to occur after abortion, particularly 
if any portion of the placenta or membranes have been 
left in the uterus. The removal of uterine polypi or 
fibrous tumors and the operation of cutting stones out 
of the bladder have given rise to attacks. These causes 
are, however, only operative when there exists at the 
same time a ipeculiarly disordered condition of the 
blood which favors or gives rise to inflammation of 
the veins of the affected limb. This condition consti- 
tutes the essence of the disease according to the latest 
authorities. 

Sijmptoms. — Sometimes the attack is so mild that 
there is difficulty in distinguishing it from a simple 
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case of local dropsy. Before the appearance of any 
local disorder the patient often becomes very irritable, 
despondent, and weak without any apparent cause. 
The disorder is usually ushered in with a rigor, and 
fever always precedes the local symptoms. Pain is 
often first felt in the calf of the leg ; sometimes, how- 
ever, it is observed around the brim of the pelvis, 
in the groin of the affected side, or in the hip joint. 
Wherever the pain may be first manifested it soon 
spreads to the whole leg accompanied by the character- 
istic swelling, giving the limb a white, glazed, and 
enormously enlarged appearance. The skin is as elastic 
and tight as a drum head, and the flesh does not pit on 
pressure. There is a total loss of muscular power, the 
limb lying stiff and motionless. The inflamed veins 
can often be felt under the skin like hard, round cords. 
The lochial discharge is always diminished if not com- 
pletely arrested. If the usual flow continues it is often 
intolerably fetid. The milk commonly ceases to be 
secreted. The pulse is small and feeble, the tongue 
white and moist, the complexion pale and waxy, the 
urine turbid with abundant deposits on standing. Per- 
spirations are frequent and profuse. The patient is 
restless, sleepless, and suffers from thirst. As the dis- 
ease is seldom fatal, all the symptoms commonly undergo 
improvement after a certain period which varies consid- 
erably in different cases according to the severity of the 
attack. The pulse falls, the pain is relieved, and the 
local swelling diminishes, the leg is no longer elastic, 
but readily pits on pressure as in simple dropsy. But 
the limb regains its natural size and muscular power 
slowly. In some rare cases suppuration occurs which, 
when extensive, is likely to lead to fatal results. 
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Treatment. — As the disease under consideration fol- 
lows a condition of debility and exhaustion, treatment 
having a tendency to reduce the patient's strength 
should not be adopted. Perfect cleanliness is a matter 
of very great importance. The uterus and the genital 
canal should be washed out daily with either of the fol- 
lowing lotions by which they will be rendered perfectly 



antiseptic : 

299 I?. Strong carbolic acid 2 drams. 

"Warm ■water 3 quarts. 

Dissolve the acid in the water, and use the whole for 
one injection. 

SOO I?. Solution of chlorinated soda 1 ounce. 

Warm water 1 quart. 

Mix the solution of soda in the water by stirring, and 
use the whole for one injection. 

301 I^. Girondin disinfecting fluid 2 ounces. 

Warm water 1 quart. 

For one injection. 



When the inside of the womb is washed out it is of 
the utmost importance to see that the mouth of the 
uterus be dilated so as to allow the injected fluid to re- 
turn immediately, or it might flow through the Fallo- 
pian tubes into the peritoneum. The bowels should be 
moved gently by moderate doses of the citrate of mag- 
nesia. Or if the patient be very weak an enema of salt 
water, slippery elm bark mucilage, thin boiled starch, 
or of Castile soap suds ; any of these will act safely and 
effectively. The diet of such patients should be gene- 
rous from the first appearance of the disease ; milk, 
egg nog, chicken broth, strong beef essence, and similar 
nutritious articles of diet should be allowed liberally. 
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A little generous wine, given with the food, assists ma- 
terially in promoting digestion, and in sustaining the 
strength. 

The diseased limb should be fomented with flannels 
wrung out of hot water ; better results may be secured 
by sprinkling the surface of the hot cloths freely with 
spirits of turpentine before applying them to the limb. 
If the pain be very severe, laudanum may be used on 
the fomentations instead of the spirits of turpentine. 
After the swelling of the leg begins to yield and gives 
place to a condition in which the flesh pits on j)ressure, 
bandages applied from the toes to the hips will do 
much to reduce the swelling. The bandages should be 
of flannel at first, and must not be applied too firmly, 
otherwise arrest of the circulation and sloughing of the 
tissues may be caused. When the swelling begins to 
yield roller bandages of muslin applied more firmly may 
be "used very effectively. Before the hardened plugs of 
blood, by which many of the veins were obstructed dur- 
ing the acute stage of the disease, have all been melted 
down, and the resulting debris eliminated from the 
blood, rubbing of the leg must be avoided, because this 
treatment is very apt to dislodge solid coagula, and 
cause them to float onward in the blood current until 
they become arrested in some smaller vessel, thus cut- 
ting off the circulation to the part supplied by such 
vessel, and causing very grave, perhaps fatal conse- 
quences. 

But after the coagula have all been removed from the 
veins by liquefaction, the limb may be reduced to its 
original size and strengthened by a course of movement 
cure rubbing faster and more surely than by any other 
medical treatment whatever. 
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As some of the veins may have been permanently 
obliterated so that no blood flows through them, the 
return circulation will be obstructed for a time until 
the remaining channels enlarge ; before that occurs the 
maimed leg is apt to swell when used too freely, if so, 
a closely fitting elastic stocking will do much to prevent 
it. 

SPUBIOUS PEEGNANCY — PSEUDO-CYESIS. 

This curious disorder is' by no means rare. A great 
many of the milder cases never come under the obser- 
vation of any physician, as they pass away without 
treatment. Although this affection occurs most fre- 
quently among married women, it is observed some- 
times in virgins. Spurious pregnancy was well known 
two thousand years ago, but in later times it was almost 
entirely forgotten that such a disease ever existed. 
Attacks may be observed at any time during the child- 
bearing period, but it is probably most frequent during 
the first year after marriage. Young wives often pre- 
sent some of the early symptoms of pregnancy which 
instead of increasing as in genuine gestation, after a 
time diminish and finally disappear without the occur- 
rence of any miscarriage, proving conclusively that 
they were not really pregnant. Sometimes it occurs 
between two real pregnancies. The disorder is not 
confined to the human species, but is observed not 
unfrequently in hens, pigeons, bitches and cows. 

Married ladies afi'ected by spurious pregnancy have 
been so far deceived by what they regarded as unmis- 
takable symptoms of conception, that they have been 
known to order a complete stock of baby clothes, en- 
gage a nurse, notify their regular medical attendant, 
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and put themselves to much inconvenience and expense 
in expectation of an approaching confinement, which 
could not occur, as gestation was not in progress. 
Ladies affected with pseudo-cyesis sometimes continue 
to nurse the delusion that they are really pregnant for 
months and even years after the natural duration of 
pregnancy has passed. 

Not only does false pregnancy exist, but it sometimes 
comes to a termination by false labor, either natural or 
simulating difiicult labors, requiring the use of instru- 
ments. The ordinary symptoms of approaching labor 
are manifested in these cases ; the pains are at first 
irregular and moderate, resembling in every respect the 
pains characteristic of the first stage, and they gradu- 
ally change into the regular, strong, expulsive pains of 
the second stage. 

The resemblance is sometimes so complete that medi- 
cal men of experience have been deceived into waiting 
on ladies in spurious labor for many hours, or even 
days, and have finally called a consultation to deter- 
mine what operation was needed to deliver the suffering 
lady in her apparently difficult case. The symptoms 
of parturition may recur again and again, always prov- 
ing futile, yet the deluded woman may cling to the hope 
that she is in the family way. Sometimes the doctor 
will partly convince her she is in error, but after a few 
days or weeks she may return to him, or perchance 
consult another physician, as firm in her belief as ever. 

Symptoms. — It is not always easy even for a skilled 
observer to distinguish a case of spurious from real 
pregnancy, because nearly all the signs and symptoms 
may be present in the former that are usually charac- 
teristic of the latter. The breasts may be enlarged, 
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tender, and secrete a milky-looking fluid, the areola 
around the nipple becomes darker, the menses irregular 
or altogether absent, the abdomen enlarged, morning- 
sickness may be moderate or very severe, accompanied 
by vomiting. After a time the patient feels peculiar 
sensations in the abdomen which she declares to be 
genuine quickening. Although all the symptoms of 
true gestation may be present in the false variety, there 
are always discrepancies in the order or method of 
their occurrence. The menses may be entirely sup- 
pressed, but in most cases there is an irregular dis- 
charge of blood. The sensations of quickening are 
different from those due to the motions of a living 
child, and they are moreover usually observed too soon 
after the suppression of the menses to be genuine. 
The abdomen may be considerably enlarged before the 
menstrual discharge has ceased two months, or per- 
haps while it continues to appear with more or less 
regularity. 

Mothers who have borne many children have fre- 
quently informed us that their sensations and experience 
during each pregnancy differed notably in many re- 
spects from every other. Yet there are often marked 
peculiarities that accompany every gestation. It is a 
very singular and interesting fact that not only are the 
usual symptoms of real pregnancy reproduced with 
great minuteness during false pregnancy, but there are 
individual peculiarities sometimes accompanying true 
gestations that are faithfully reproduced during the 
progress of the spurious variety of pregnancy. Some 
women are subject during gestation to peculiar dis- 
colorations of the skin, to neuralgias or salivation, and 
others to most remarkable changes of temper and hab- 
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its. When sucli r^' omen happen to be affected by spurious 
gestation these individual peculiarities are very apt to 
be reproduced with great fidelity, and thus do much to 
deceive both the patient and her medical adviser. 

Diagnosis. — During a real pregnancy, after the abdomen 
has been considerably enlarged by the development of 
the gravid uterus, the latter comes in contact with the 
abdominal wall. Under these circumstances if the 
abdomen be gently tapped with the end of the finger 
it vfill yield a dull sound, proving that a solid body of 
some sort lies beneath. But in spurious gestation a 
sound will be elicited similar to that heard when a 
drum or other hollow body is gently sounded. It is a 
very singular fact that although the patient's abdomen 
may be as large in a case of spurious pregnancy as it is 
at the close of real gestation, the enlargement will com- 
pletely subside if chloroform be administered. The 
anj3esthetic must be given until the patient's respiration 
offers to become stertorous. In applying this most con- 
clusive test, it is important to have witnesses present 
in whom the patient places the most implicit confi- 
dence, because, although the abdominal enlargement 
disappears completely while the patient is under the 
influence of the chloroform, her abdomen will be just 
as large by the time she wakes up as before she went 
asleep. In the absence of testimony conclusive to her, 
she may refuse to be convinced that the abdomen sub- 
sided during the sleep produced by the chloroform. 
Nor is the enlargement alluded to, produced by an ac- 
cumulation of gas, because exhaustive experiments have 
proved the contrary. The symptoms may be fully 
established and go on without cessation for a few weeks 
or months, and then quickly disappear without any 
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treatment. A sort of sliam miscarriage often termin- 
ates an equally sham pregnancy. This is the usual 
conclusion in unmarried women. In married women, 
the symptoms may continue for the usual duration of 
gestation, when the whole phenomena of mock preg- 
nancy may be brought to a close by an equally mock 
parturition. In some cases, however, the baseless 
hopes are kept for years, the patient denying the 
force of all evidence opposed to her cherished delu- 
sion. 

Treatment. — It is very fortunate for ladies who suffer 
from spurious pregnancy that the nature of this curious 
affection is sufficiently well understood to render its 
cure quite certain, if not always very speedy. 

The first point to be gained, is to convince the lady 
that she is not pregnant. This is sometimes a work of 
some difficulty ; but if it can be accomplished, a most 
important point is gained, because the patient's mental 
influence is henceforth exerted on the right side. Many 
patients who suffer from the disorder under considera- 
tion, are in impaired health. If there are no special 
indications for treatment, general tonics, such as the 
following, may be used with great advantage for two or 
three weeks until distinct improvement in the patient's 
general condition has been attained : 

303 I?. Sulphate of iron 20 grains. 

Sulphate of quinine 1 dram. 

Acetate of strychnia 1 grain. 

Glycerole of starch a sufficient quantity. 

Triturate the three first ingredients together in a 
mortar. Divide into 60 pills. Take one pill after each 
meal. 

23 
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303 I?. Yellow cineliona bark in coarse powder 1 ounce. 

Catawba wine 3 pints. 

Macerate tlie bark in tlie wine for seven days, shak- 
ing frequently. Take one to two tablespoonfuls one 
hour before meals. 

304 IJ. Citrate of iron and quinine 1 dram. 

Fluid extract gentian 3 drams. 

Spirits of cinnamon 3 drams. 

French brandy 1 ounce. 

Water to make 6 ounces. 



One teaspoonful to one dessert-spoonful after meals. 
The above is a very elegant and effective combination 
of iron with vegetable tonics. 

Many cases of ansemia occurring during gestation, 
real or false, are not appreciably benefited by the medi- 
cinal use of tonics containing iron, although the metal 
be evidently needed by the debilitated condition of the 
patient. They are not improved mainly because the 
iron simply passes through the digestive organs with- 
out being absorbed into the blood. When this is the 
case the stools are blackened by the presence of the 
iron. Under these circumstances the uso of the follow- 
ing bath will favor the absorption of the metallic tonic, 
and do much to increase the muscular strength. 

305 I?. Strong muriatic acid 1 ounce 

Warm water 30 gallons. 

This bath must be taken in a wooden tub, as the acid 
would corrode a metallic vessel. 

The patient should remain in the bath from ten to 
twenty minutes. Three or four baths a week at the 
most are sufficient. If the patient cannot procure a 
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■wooden tub large enough to accommodate the whole 
person, very good results can be secured by the use of 
an acid hip-bath ; the same proportions of acid and 
water should be used as indicated in the preceding 
prescription. 

Although spurious pregnancy is a disorder of a some- 
what intangible character, it is often associated with 
well marked disease of the generative organs. This is 
by no means always the case ; yet when such diseases 
are present, it becomes a matter of very great import- 
ance to employ all the methods at our command for 
their cure. Not because these diseases are of them- 
selves competent to cause spurious pregnancy, but be- 
cause so long as any disorders of the sexual organs 
exist, the irritation they excite does much to oppose 
the cure of the general difficulties, therefore we must 
use all appropriate means for the cure of these disturb- 
ing ailments. The symptoms and treatment for all 
the uterine aJBfections likely to arise are laid down in 
this work under their proper heads. 

If the patient's stomach be disordered and her appe- 
tite poor, the following compound is an excellent and 
trustworthy remedy for the correction of these diffi- 
culties : 



306 I^. Sulphate of quinine 20 grains. 

Acetate of strychnia 1 grain. 

Dilute sulphuric acid 20 drops. 

Glycerine 1 ounce. 

Water to make 4 ounces. 



One teaspoonful in water after meals. 

If she suffers from nausea with or without vomiting, 
one of the following remedies will remove it : 
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307 I^. Citric acid 36 grains. 

Simple syrup 1 ounce. 

Water 3 ounces. 

Dissolve tlie acid in the water, and add the syrup. 



Bicarbonate of potash 36 grains. 

Water 3 ounces. 

Dissolve the potash salt in water. 

Take one tablespoonful of each of the above solu- 
tions, one after another when nausea is present. 



^ 308 ^. Dilute prussic acid 1 dram. 

Simple syrup 1 ounce. 

Water 3 ounces. 

One small teaspoonful before meals. 
Always shake the bottle before using. 

309 IJ. Saliein 1 dram. 

Glycerine 1 ounce. 

Water 2 ounces. 

Dissolve the saliein in the water and add the glycer- 
ine. One teaspoonf al half an hour before meals. 

310 I^. Oxalate of cerium 1 dram. 

Sugar 3 drams. 

Triturate the ingredients together in a mortar. Di- 
vide into 15 powders. Take one powder half an hour 
before eating in a little water. 

311 I^. Sugar of lead 30 grains. 

Dilute acetic acid 3 drams. 

Water 3 ounces. 



One small teaspoonful half an hour before meals, 
diluted with a little water. 
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If the patient's general liealtli be good, none of these 
remedies will be required ; and treatment should be 
commenced immediately intended to dissipate the func- 
tional irritation of the generative organs. For this 
purpose the following prescriptions are very useful : 

312 I?, Bromide of potassium 1 ounce. 

Iodide of potassium 1 dram. 

WSiter 6 ounces. 

Dissolve the potassium salts in the water. Take one 
teaspoonful in water one hour before meals. 

313 I?. Bromide of sodium 1 oimce. 

Iodide of potassium 1 dram. 

Water C ounces. 

Dissolve the salts in the water. Take one teaspoon- 
ful in water one hour before meals. 

The following uterine tonics may be used for several 
weeks with decided advantage after the above prepara- 
tions have done their work : 

314 I?. Fluid extract blue cohosh 5 drams. 

Fluid extract life root 1 ounce. 

Fluid extract water pepper 1 ounce. 

Glycerine 1 ounce. 

Water enough to make 4 ounces. 

One teaspoonful one hour after meals. 

315 'Bf. Solid extract unicorn root 20 grains. 

Solid extract life root 20 grains. 

Dried sulphate of iron 40 grains. 

Glyccrole of starch a sufficient quantity. 

Mix the ingredients thoroughly. Divide into 25 i3ills. 
Take one pill three times a day, one hour after meals. 
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The last symptom that may annoy the sufferer is 
very often the enlargement of the abdomen. A woman 
"who is really pregnant rarely complains about this, as 
she well knows it inevitably accompanies her condition. 
But those ladies who suffer from spurious pregnancy 
often complain loudly of the inconvenience, and urgently 
demand relief. The following simple remedy will do 
them good : 

316 Vf. Powdered willow charcoal 1 dram. 

Whiskey 1 dram. 

Water 2 ounces. 

Moisten the charcoal with the whiskey, add the water 
and take the whole for one dose two or three times a 
day, about one hour after meals. 

If the charcoal should fail, which is very rarely the 
case, the following may be used : 

317 IJ. Powdered galbanum ^ dram. 



Confection of roses, enough to make a stiff dough. 
Divide into 40 pills. One pill three times a day. 



This term signifies a dilated condition of the veins, 
with a thickening of their coats : causing, in many cases, 
local dropsy, heaviness, weight and pain in the parts 
from which they remove the blood. The varicose con- 
dition often causes much numbness and loss of power 
in the affected limb. The enlarged vessels are almost 
always situated superficially; those caused by preg- 



Powdered gum myrrh. 

Sagapenum 

Powdered assafetida. . 



45 grains. 
,45 grains. 
15 grains. 
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nancy are inyariably so. They may, tlierefore, be 
readily seen under the skin — enlarged, tortuous, saccu- 
lated and of a bluish color. Yaricose veins may occur 
in any part of the body, but they are most frequently 
observed on the leg below the knee ; but, if the pro- 
ducing cause continues to act, the veins of the thigh 
may also become involved. 

Sometimes the veins of the labia, vagina, or of the 
womb, become varicose. One of the leading signs of 
pregnancy is a bluish discoloration of the mucous mem- 
brane of the vulva, due to a dilated and congested condi- 
tion of the veins draining the part. 

This alteration of color usually arises during the 
latter part of pregnancy, by the pressure of the enlarged 
uterus on the venous trunks within the pelvis, by which 
the return circulation is prevented from flowing toward 
the heart. The veins of the legs are specially liable to 
become varicose, because of their great length and per- 
pendicular position, by which the upward circulation 
in the legs is at all times rendered specially difficult. 
In some cases the tendency to this affection seems to 
be hereditary. The enfeebled, lax, soft, debilitated 
condition observed in phlegmatic women who are 
inclined to corpulence, favor the occurrence of varicose 
veins. "Women in middle life are more obnoxious to 
this disorder than those who are young and vigorous. 

After delivery, the dilated vessels usually return 
slowly to their natural condition ; but if the varicose 
condition be well established, or if the woman bears 
children in quick succession, the dilated veins are 
unable to contract to their normal calibre. Under these 
circumstances the coats of the vessels become thickened 
and permanently dilated. If the patient stands or walks 
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too mucli the blood in tlie enlarged veins may undergo 
coagulation, with the development of inflammation of 
the internal venous coats, constituting a disease of a 
very troublesome character. Sometimes, when the dis- 
tension is very great and long continued, ulcers form on 
the shins or about the ankles that are very difficult and 
slow to heal. In some cases the dilated and weakened 
vessels burst, allowing a very copious or even fatal 
hemorrhage to occur before medical assistance can be 
procured. 

Treatment. — The treatment of varicose veins is either 
palliative or curative. The former measures alone 
should be resorted to during the progress of gestation. 
Then we should content ourselves by making the patient 
lie down until the enlarged veins have diminished in 
size and the swelling of the limbs has disappeared. 
This done, moderate compression should be made on 
the dilated vessels to diminish their calibre, support 
their walls, and favor the blood circulation through 
them. The varicose condition is thus prevented from 
increasing, the pain is relieved, the limb rendered 
stronger^, less heavy and cumbersome, while the dis- 
coloration of the skin, local dropsy, ulceration and 
hemorrhages are prevented. The pressure must be 
applied very evenly, smoothly, and not too firmly, to 
the leg from the toes to the knee, preferably to the 
whole leg, by means of a roller bandage or by an elastic 
stocking of suitable size. By the diligent use of these 
means a cure can often be attained in cases where the 
natural elasticity of the veins has not been completely 
destroyed, and in cases of greater severity the disorder 
can be notably improved or prevented from becoming 
worse until gestation has been completed. As before 
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stated, the varicose condition being due to impeded 
circulation in the lower extremities because of pressure 
by the enlarged womb within the pelvis, which cannot 
be remedied by anything but delivery, elastic stockings 
are of special value to prevent the progressive enlarge- 
ment of the dilated veins during gestation, by assisting 
the venous blood circulation, and they should always 
be worn under such circumstances. In many cases the 
varicose veins rapidly diminish in size, attaining their 
natural calibre in a few weeks or months after delivery 
by the continued use of the elastic stockings. When 
the dilated veins are situated on the genital parts, they 
are much more dangerous and difficult of cure. In all 
such cases great care must be taken to prevent rupture 
of the fragile dilated veins during the second stage of 
labor, a disaster that is very liable to result in copious, 
perhaps fatal hemorrhage. The only remed}' admissible 
in cases of varicose veins of the vulva until after 
parturition, is properly directed pressure, which may 
be applied to the vulva by a bandage passing be- 
tween the limbs, and drawn firmly against the parts 
by attaching it before and behind to a belt around the 
waist. 

No elastic stockings or bandages should be applied 
to the limbs or vulva as long as the swelling continues ; 
this should first be reduced by the recumbent position. 
The rapid removal of swelling of the lower extremities 
may be favored by elevating the limbs higher than the 
body on an inclined plane. The return circulation is 
greatly assisted by the elevated position, and the local 
dropsy and swelling quickly removed. The radical cure 
of severe cases of varicose veins can only be successfully 
carried out by a competent physician. 
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DISOEDEES OF THE BLADDER. 

As the bladder and the uterus are intimately con- 
nected anatomically, any change in the size and position 
of the latter produces a corresponding effect on the 
former ; thus, during the concluding months of gesta- 
tion, when the uterus rises high in the abdomen, the 
bladder is also elevated along with it. Annoyance 
rarely arises from the change of situation during the 
middle period of gestation ; but in the first three months 
before the pregnant womb has escaped up into the 
abdomen, or during the last month when it sinks down- 
ward, it sometimes occasions intolerable annoyance by 
pressing on the bladder. In the latter case, complete 
relief may be afforded the patient by placing her on her 
hands and knees ; while she is in this position the 
weight is removed from the neck of the bladder, allow- 
ing it to be emptied freely. 

"Women who are ignorant of this mode of obtaining 
relief, sometimes suffer from complete retention of urine, 
causing the bladder to become enormously distended. 
After it has been filled almost to the bursting point, the 
urine may dribble away as it does when the neck of the 
bladder is paralyzed. The true nature of this difficulty 
is obscured by the occurrence of this deceptive symptom. 
In a case of retention of urine that came to our knowl- 
edge, the physician who was called took means to 
prevent the overflow of urine, believing the neck of the 
bladder to be paralyzed ; of course he failed. Another 
medical man was summoned, who recognized the true 
nature of the case immediately, introduced a catheter 
and drew off an enormous quantity of urine, to the great 
relief of the patient. Complete retention of this severe 
character is not, however, very common, but a trouble- 
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some irritation is often a source of much annoyance. 
If the difficulty in urinating be not relieved by assuming 
the position on all fours during the act, or if it be spe- 
cially disagreeable to the patient to do so, much relief 
may be obtained from supporting the uterus by means 
of a suitable bandage around the abdomen. In the 
most obstinate cases relief must be secured by the use 
of the catheter at suitable intervals, until after delivery. 

Irritability of the bladder not unfrequently occurs 
during gestation, accompanied by symptoms so closely 
resembling stone, that the most experienced surgeon 
may be unable to decide the question without a physical 
examination of the bladder. The disorder under con- 
sideration is usually symjDathetic, and is frequently 
associated with other nervous affections peculiar to the 
gravid state. In some cases it is produced by a morbid 
condition of the urine. The patient is constrained to 
pass water very frequently, a few drops at a time — tlie 
smaller the quantity the greater the pain in doing so. 
When the disorder is due to pregnancy it may continue 
to annoy the patient more or less until delivery, or it 
may pass away at any time, just as morning-sickness 
sometimes disappears spontaneously. Much relief may 
be obtained by the use of hot hip-baths. The tem- 
perature of the water should be at first about blood 
heat, not over one hundred degrees at the most ; then 
while the patient is sitting in the bath, more hot water 
should be gently poured down the side of the tub until 
the temperature has become as hot as may be com- 
fortable. 

The use of one of the following prescriptions is often 
curative, particularly when used along with hot hip- 
baths : 
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^- 318 IJ. Marshmallow root 2 ounces. 

Bicarbonate of potash 3 drams. 

Warm water 1 quart. 

Infuse tlie root in the water for two hours, strain, 
dissolve the potash in the infusion. Take one wine- 
glassful three to six times a day. 

319 I?. Trailing arbutus 1 ounce. 

Hair-cap moss 1 ounce. 

Liquor potassa 3 drams. 

Warm water 1 quart. 

- Infuse the herbs in the water for two hours, strain, 
add the liquor potassa to the infusion. Take one wine- 
glassful three or four times a day. 

320 IJ. Broom tops 2 ounces. 

Sweet spirits nitre 3 drams. 

Warm water 1 quart. 



Infuse the herb in the water for two hours, strain 
and add the spirits of nitre. One wine-glassful every 
four hours. 

The same causes that give rise to irritability of the 
bladder sometimes produce inflammation of its lining 
membrane, especially in weak and delicate women. 

"When the latter disorder is developed it greatly adds 
to the local irritation and the general constitutional 
debility. Under these circumstances the patient suffers 
from pain and smarting while urinating, and for some 
time afterward. When the disease becomes severe the 
urine has the odor of smelling salts, and is sometimes 
quite fetid. The water is mixed with a glutinous, 
stringy mucus, which settles to the bottom in a ropy 
mass. After standing a few hours the urine separates 
into two parts, the upper layer being clear like healthy 
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urine, but the lower consists of the mucus already 
alluded to. The mass of mucus is often tough enough 
to be lifted on the end of a stick like so much tar. 

Betention of urine from atony of the bladder caused 
by severe and prolonged labor is sometimes the remote 
but effective cause of the grave difficulty under consid- 
eration. 

The following case is instructive : 

A young mother, after an exhausting labor, was unable 
to urinate, and her physician failed to ascertain whether 
she could do so or not as his duty was, and the lady 
felt too bashful to inform him concerning her disability 
until the third day when the bladder had become dis- 
tended to the bursting point ; she was then relieved by 
the catheter, but the bladder was so paralyzed by the 
enormous distension to which it had been subjected 
that she could not afterward empty it perfectly ; there- 
fore some urine always remained therein after urinating 
which necessarily decomposed, causing chronic inflam- 
mation of that viscus, from which she continued to suffer 
until she came under the author's care seven years 
afterward. For such conditions one of the following 
prescriptions may be used very successfully : 



321 Fluid extract seven barks 1 ounce. 

Glycerine 1 ounce. 

Water 1 ounce. 

One teaspoonful three times a day in water one hour 
after meals, or the remedy may be prepared in the fol- 
lowing manner ; 

333 ISf. Fresh root of seven barks 8 ounces. 

Water 3 quarts. 



Cut the root into small pieces, boil it in the water 
until it be reduced to one quart, add four tablespoonfuls 
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of good old gin. Take one tablespoonful four times a 
day. Eacli .dose should be taken about one hour after 
meals. 



323 I^. Bi-borate of soda 3 drams. 

Fluid extract of bcarberries 1 ounce. 

Sweet spirits of nitre i ounce. 

Paregoric ^ ounce. 

Water 3 ounces. 

Dissolve the bi-borate of soda in the water, add the 
other ingredients. Take one teaspoonful three or four 
times a day. 

324 I?. Fluid extract buchu 1 ounce. 

Fluid extract pareira brava 1 ounce. 

Fluid extract bearberries 1 ounce. 

Fluid extract pipsissewa 1 ounce. 

Glycerine 1 ounce. 

Mucilage of slippery elm 7 ounces. 



One tablespoonful four times a day. One dose one 
hour after each meal, and one before retiring for the 
night. 

In the severest cases a cure cannot be attained with- 
out remedies addressed to the inside of the bladder 
itself. The viscus may be washed out by means of a 
double current catheter with the following preparation, 
and excellent effects secured : 

325 I^. Geddes' extract of hemlock 1 ounce. 

Warm water 1 quart. 

The use of the aforementioned remedies, with general 
tonic treatment, if the patient be debilitated, will secure 
good results. 
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DISOEDERS OF LOCOMOTION. 

There is no doubt but that the cartilages between the 
pelvic bones and the ligaments by which these bones 
are held together, along with the other pelvic tissues, 
undergo more or less softening during gestation. This 
result is due to the abundant secretions derived from 
the copious supply of blood circulating in the uterus 
and contiguous parts. 

The amount of motion accruing to these joints is very 
trifling in the vast majority of cases. In rare instances, 
however, the amount of relaxation has been so great as 
to place the patient in nearly the same condition as if 
the pelvis were fractured. Cases are recorded in which 
a separation of one inch has been observed between the 
pubic bones. The symptoms usually observed are pain 
and uneasiness, which is aggravated by walking or even 
by moving in bed. Great care is required to prevent 
these cases assuming a very serious character. Abso- 
lute rest is of the utmost importance for the purpose of 
preventing complete separation of the pelvic joints — an 
occurrence that would render the cure very protracted. 
After labor the relaxed condition of the pelvic tissues 
passes away with the cause to which it was due. The 
patient should not make any effort to move herself in 
bed, but should be moved, when necessary, by careful 
attendants ; muscular efforts on her part are very preju- 
dicial to recovery. A stout bandage around the loins 
will greatly assist the union of the joints by strengthen- 
ing and keeping them together in the same manner that 
splints preserve the fractured parts of long bones in 
apposition. In a large number of cases pregnant women 
have more or less difficulty in walking during the last 
month of gestation ; in some it is almost impossible on 
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account of tlie pressure exerted by the gravid uterus. 
Kest until delivery and recovery therefrom is the surest 
remedy, although notable relief may be obtained by a 
properly adjusted bandage, as previously stated. 

DISORDERS OF RESPIRATION. 

Women of nervous temperament are apt to suffer 
from cough during the early part of gestation. The 
character of the cough is peculiar, being due largely to 
nervous disorder. There is rarely any notable expectora- 
tion, but sometimes, after a very violent paroxysm of 
coughing, a little mucus may be raised. Fever is never 
observed. If the lungs be examined no cause will be 
found in them to account for the disorder. The blame 
must be laid on the gravid uterus and its nervous con- 
nections through which the irritation is reflected to the 
lungs. If the paroxysms be moderate no injury is likely 
to be caused, but if they be violent and long continued, 
miscarriage is not very unfrequently brought about. 

The following remedies are commonly quite successful : 



326 I^. Tincture of lupulin 1 ounce. 

Tincture of skullcap 1 ounce. 

Tincture of hyosciamus \ ounce. 

Glycerine 1 ounce. 

Water 11 ounce. 

One teaspoonful three times a day, in water. 

327 'Bf. Fluid extract skullcap 2 ounces. 

Bromide of potash i ounce. 

Glycerine 1 ounce. 

Water to make 4 ounces. 

Dissolve the potash in the water ; add the other in- 



gredients. Take one teaspoonful three or four times a 
day, in a little water. 
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Some patients who suffer from nervous cougli are 
signally benefited by the apj)lication of a capsicum 
plaster between the shoulders, either with or without 
the use of the foregoing remedies. 

If the bowels be constipated the cough will yield 
much more readily when they are kept in a soluble 
condition by the use of the following laxative : 

328 I^. Fluid extract butternut bark 2 ounces. 

Fluid extract buckthorn bark 3 ounces. 

One to three teaspoonfuls once or twice a day, accord- 
ing to the quantity required, to produce one free move- 
ment daily. 

When the pregnant uterus rises to the greatest height 
it attains during gestation, about the close of the eighth 
month, the motion of the diaphragm is thereby so lim- 
ited as to cause considerable difficulty in breathing, 
which may or may not be accompanied by cough. In 
these cases much relief may be obtained by carefully 
abstaining from all active exercise, in order to avoid 
overtaxing the respiratory organs. The patient's cloth- 
ing must be worn loosely about the waist, so that no 
undue pressure shall be made on the floating ribs. 
Much relief may be obtained by suspending all the 
clothing from the shoulders by means of a waist or 
other suitable contrivance. The patient's diet should 
be light, digestible and nutritious, and ought to be 
taken with as little drink as possible. Whatever liquids 
may be necessary should be drank about two hours 
after meals : by this precaution all undue distension of 
the stomach may be avoided; the latter condition is 
sure to aggravate the already oppressed respiration. 
During the last weeks of gestation the gravitation of 
24 
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the uterus, -wliicli tlien occurs, will generally relieve the 
diaphragm from pressure and measurably put an end 
to the difficulty of breathing. Pregnant women may 
have any pulmonary disorders that are liable to occur 
in other conditions. If so, they must receive their 
appropriate treatment ; but the discussion of these 
affections would be out of place in this work. 

DISOEDEES OF DIGESTION. 

Lack of appetite, sometimes amounting to loathing 
of food, is observed during pregnancy. It is more fre- 
quent in the early months, but is not confined ex- 
clusively to that period. As it is due to gestation, 
which must continue until its normal termination, a 
cure is not always readily attained. Much may, how- 
ever, be done by the regulation of the diet and by offer- 
ing the sufferer such articles of food as shall tempt her 
appetite. A total change of air and scene are often 
signally beneficial. "When the bowels are kept soluble 
by the use of the following pill the appetite often im- 
proves notably : 

329 '^. Extract of aloes 30 grains. 

Extract of mix vomica 6 grains. 

Extract of hyosciaraus 20 grains. 

Powdered ipecacuanha 1 grain. 

Divide into 20 pills. Take one pill every night be- 
fore retiring. 

Bitter tonics are less successful in removing anorexia 
due to gestation than when it depends on other causes. 
The following preparation will do as much good as any 
other remedy of this class : 
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330 IJ. Tincture of golden seal i ounce. 

Tincture of nux vomica 1 dram. 

Glycerine 1 ounce. 

Water to make 3 ounces. 



One teaspoonful in water half an liour before meals. 

The longings of pregnant women for special articles 
of diet should always be gratified if possible. Although 
the laws of Moses concerning food that could and could 
not be eaten at certain times and seasons were very 
strictly enforced among the Hebrews, these laws were 
all relaxed in favor of pregnant women. When these 
longings take morbid directions and the patient indulges 
a craving for such articles of diet as raw starch, un- 
cooked rice, soap, chalk, charcoal or slate-pencils, they 
must be withheld, by force if necessary. 

Acidity of the stomach, with heartburn, sometimes of 
a very severe character, occasionally accompanies gesta- 
tion. Everything the woman eats and drinks seems to 
be converted in her stomach into strong acids. There 
is a sensation of heat in the pit of the stomach which 
extends upward, perhaps as far as the throat, accom- 
panied by eructations of a clear, sour or bitter fluid. 
The appetite is commonly impaired, but there is no 
fever or other constitutional disturbance. Alkalies, such 
as baking soda, usually afford temporary relief, but 
afterward they make the difficulty worse. The best re- 
sults are to be obtained by vegetable acids, as in the 
following prescription : 

331 1?. Lemon juice 1 ounce. 

Glycerine i ounce. 

Water 1 ounce. 

One to two teaspoonfuls, in water, when heartburn is 
present. 
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As soon as relief from the acidity lias been secured 
tlie stomach should be invigorated by the following tonic : 



332 ^. Sulphate of quinia 20 grains. 

Aromatic sulphuric acid 20 drops. 

Acetate of strychnia 1 grain. 

Glycerine 1 ounce. 

Water to make 4 ounces. 

Water-brash, or the eructation of a clear and some- 
times tasteless fluid, accompanied by nausea, may be 
effectively relieved by the following remedy : 

333 I^. Subnitrate of bismuth 2 drams. 



Divide into six powders. Take one powder, in water, 
three times a day. 

Spasm of the stomach may distress women during 
gestation. It is often due to overloading the stomach, 
by exposure to cold or to some mental emotion suffi- 
ciently powerful to disturb the digestion. The attacks 
are often very sudden, and are sometimes accompanied 
by severe suffering : violent pains dart through the 
body from the stomach to the back; the abdomen is 
distended by flatulence, and the patient is restless and 
anxious. Warm fomentations should be applied to the 
abdomen as hot as the patient can bear them. The 
bowels should be relieved by the following enema : 

334 'Bf. Senna leaves 2 drams. 

Boiling water 8 ounces. 

Infuse the leaves in the water for one hour. Strain 
and dissolve in the infusion : 



Sulphate of soda. 
Molasses 



2 drams. 
2 ounces. 
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Use tlie whole for one injection. After the clyster has 
been given, the patient should lie on her left side, about 
ten minutes, to allow the liquid to gravitate into the 
intestines and thereby stimulate them to action effect- 
ively. After the bowels have been emptied, if the pa- 
tient be not relieved, the following remedy may be 
injected into the rectum with great benefit, the gastric 
spasm being quickly relaxed by the prompt and effect- 
ive action of the remedy : 

335 I?. Compound tincture of lobelia and capsicum 2 ounces. 

Two or three teaspoonfuls may be diluted with two 
tablespoonfuls of water and given either by the stomach 
or the rectum. In either case the effect will be satis- 
factory. 

PAINFUL AFFECTIONS OF GESTATION. 

During the progress of gestation the relations of the 
pelvic and abdominal organs are greatly altered by the 
growth of the gravid uterus which, as it rises from the 
pelvis high into the abdomen, elevates the bladder, 
elongates the urethra, stretches the roof of the pelvic 
cavity like a dome, pushes the intestines aside, and 
even encroaches on the operations of the diaphragm. 
Pain frequently accompanies these changes. Thus 
pain in the groins is caused by stretching of the round 
ligaments, and when the woman feels distress in her 
back the broad ligaments are very likely to be the 
offenders. The suffering arising from these sources is 
often effectually relieved by an abdominal bandage, or 
by rest in bed until the tightened ligaments have be- 
come accustomed to their new positions. Sometimes 
the uterus itself submits, as it were, reluctantly, to the 
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necessary distension, and becomes excessively tender, 
or, in aggravated cases, may be tlie seat of constant 
pain. 

When this condition continues after quickening it 
very often causes the pregnant woman much suffering ; 
which is sometimes associated with a painful and tender 
state of the abdominal walls over the whole surface, or 
limited to a well defined spot. It is observed more fre- 
quently during the latter months, and is then due to 
the extreme distension occurring at that time. 

The suffering is often so severe that the patient is 
convinced it depends on some grave local inflammation. 
We cannot expect to do more than palliate these pain- 
ful affections, because the conditions from which they 
arise must continue until parturition affords relief. 
Warm baths of the whole person or of the hips only 
are, however, of very great service. An abdominal band- 
age frequently afi'ords signal relief. Painful distension 
of the abdominal walls is helped by frictions with warm 
oil or glycerine. Local tenderness may be mitigated 
by the application of warm cloths freely sprinkled with 
laudanum. Belladonna plasters, worn constantly over 
the painful parts, are often useful. 

The muscles of the thighs and calves of the legs are 
often subject to severe cramps during gestation, accom- 
panied by agonizing pain. These muscular spasms 
may also occur during labor, and then constitute a most 
painful but not dangerous complication. They are 
borne by the parturient woman with much less equa- 
nimity than normal labor pains. When muscular cramps 
occur in the progress of parturition they are due almost 
invariably to pressure on the large nerves in the back 
part of the pelvis. They disappear as soon as the pres- 
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sure is removed by delivery. Much relief may, how- 
ever, be afforded by vigorously rubbing the affected mus- 
cles across with a warm, strong hand. Rubbing up and 
down does very little good, although the latter is the 
way the treatment is usually applied. The muscular 
cramps that annoy some women during gestation are 
caused either by constipation, or by a thin, watery con- 
dition of the blood, or by both these together. They 
are not at all dangerous, but being the cause of much 
suffering, patients urgently demand relief. Rubbing the 
muscles is always the best method of relaxing the pain- 
ful spasm ; but means must be used to diminish the 
frequency of the attacks, or prevent them altogether if 
possible. The bowels should be moved daily by an 
enema of salt water, mucilage of slippery elm bark, or 
Castile soap suds ; the frequent use of cathartics is apt 
to increase the spasms by reducing the patient's strength. 
The following preparation of iron may be taken for 
about ten days with good effect : 



336 ^. Bitter wine of iron 2 ounces. 

Fowler's solution 20 drops. 

Glycerine 1 ounce. 

Catawba wine 1 ounce. 



One teaspoonful after meals. 

The following remedies are very useful in preventing 
the return of the painful muscular spasms when they 
are due to nervous irritation : 



337 I?. Compound syrup of partridge berry 8 ounces. 

One tablespoonful three times a day. 

338 I?. High cranberry bark 2 ounces. 

Skullcap leaves 1 ounce. 

Skunk cabbage root 1 ounce. 

Powdered capsicum i ounce. 

Powdered cardamon seeds \ ounce. 
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Macerate the medicine in two quarts of Catawba 
wine for four days ; strain. Take one tablespoonful 
three or four times a day. 

Applications of hot, moist flannels or bags of heated 
salt produce a very soothing effect. Opium or other 
anodynes internally should be avoided if possible ; these 
drugs must be reserved for the most painful and obsti- 
nate cases that resist milder measures. If opium or 
any of its preparations has to be used, the best way to 
do so is by introducing a suppository, such as the fol- 
lowing, into the bowel : 

339 I^. Powdered opium 8 grains. 

Solid extract belladonna. .' I grain. 



Glycerole of starch a sufficient quantity. 

Divide into five suppositories. Place one in the 
rectum when relief can be had in no other way. 

Pain in the right side is sometimes observed during 
the latter months of gestation ; it is often so acute, es- 
pecially when excited by rapid walking or other exer- 
tion, as to be mistaken for some inflammatory affection. 
This sort of distress is believed to be due to pressure 
by the enlarged uterus against the liver, and therefore 
cannot be removed entirely before delivery. Much 
relief may, however, be obtained by a gentle laxative 
containing mandrake such as the following : 

340 ij. Podophyllin 3 grains. 

Solid extract belladonna IJ grain. 



Powdered licorice root, 



30 grains. 



Solid extract nux vomica. . 
Solid extract Calabar bean 
Powdered capsicum 



1^ grain, 
li grain. 
5 grains. 
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Mix tlie ingredients thorouglily. Divide into 24 
pills. One to three pills when necessary. 

The application of hot, moist flannels to the right 
side over the liver are very serviceable in relieving 
congestion. 

The breasts are sometimes the seat of very acute 
pain, esj)ecially in women who are pregnant for the 
first time. 

Before conception occurs the mammae are, to all 
intents and purposes, undeveloped organs, so far as 
their maternal duties are concerned. The development 
of their milk-producing functions is accompanied by 
pain, sometimes of a severe character with more or less 
constitutional disturbance. Under these circumstances 
it is specially important to keep the bowels open by 
some mild laxative such as the following electuary 
which is specially valuable : 



341 IJ. Powdered senna leaves 1 ounce. 

Powdered jalap i ounce. 

Cream of tartar 1 ounce. 

Syi'up of ginger 3 ounces. 



Mix the ingredients perfectly. Take one or two tea- 
spoonfuls when necessary. 

Gentle frictions of the breasts with the following lin- 
iment affords great relief : 

343 R. Glycerine 2^ ounces. 

Laudanum 1 ounce. 

For external use only. 

FAESFTINGS. 

During gestation women are very apt to suffer fre- 
quently from a temporary feeling of faintness, which 
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sometimes amounts to actual syncope. Young married 
ladies in their first pregnancy are most subject to it, 
alttiougli the disorder may occur in gravid women of 
any age, either in the weak or the strong, nervous or 
phlegmatic. In some cases the attacks are light, and 
occur seldom, in others they are frequent and profound, 
and take place without the least premonition. The 
disorder is not so alarming as it seems, although fatal 
results have taken place from puerperal fainting when 
prompt and effective treatment could not be obtained 
at the critical moment. While the mother is in the 
faint, the supply of blood is largely cut off from the 
child, which sometimes perishes from this cause. The 
treatment is simple and almost invariably successful 
when promptly employed. The woman should be laid 
on her back on a flat surface, her clothing should be 
quickly loosened about the neck and chest, cold water 
should be sprinkled in her face and smelling salts ap- 
plied to the nostrils if necessary. Pregnant women 
who are subject to fainting fits should never be left 
alone, otherwise fatal results might readily occur from 
profound syncope if it were not treated promptly. A 
teaspoonful of brandy given by the mouth assists ma- 
terially in the patient's recovery. Either of the fol- 
lowing tonics will do much to prevent the attacks : 

343 'Bf. Elixir cinchona 3 ounces. 

Bitter wine of iron 1 ounce. 

Tincture of nux vomica 1 dram. 

One teaspoonful every three hours in water. 

344 I^. Partridge berry 4 ounces. 

Unicorn root 1 ounce. 

High cranberry bark 1 ounce. 

Blue cohosh 1 ounce. 

Catawba wine 1 quart. 
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Macerate the medicines in the wine for one week, 
shaking frequently. Take one tablespoonful every 
three hours. 

CONSTIPATION. 

A tendency to constipation is the rule during gesta- 
tion, regularity and freedom of the bowels are excep- 
tional. A sluggish condition of the intestinal canal 
may be due to various causes. The pressure of the 
enlarged uterus diminishes the calibre of the intestinal 
tube, and to a certain extent paralyzes the vermicular 
motions of the intestines, by which the intestinal con- 
tents are moved onward and downward. Bile is the 
natural laxative, and when it fails to be poured into the 
intestines from the liver in adequate quantities, con- 
stipation, with clay-colored stools, are the inevitable 
results. Keflex action no doubt has something to 
do in causing constipation. Last but not least, the 
unaccountable negligence of women themselves in 
this matter has much influence both in producing a 
sluggish condition of the bowels and reaping all the 
evil effects that flow from it. 

If clay-colored stools be observed the liver is at 
fault, and requires to be stimulated by some laxative 
containing a small quantity of mandrake. The follow- 
ing is a very excellent pill, and may be used in modera- 
tion with perfect safety and good results : 



3451?. Podophyllin 3 grains. 

Solid extract belladonna 1^ grain. 

Solid extract nux vomica 1^ grain. 

Powdered capsicum 5 grains. 



Mix the ingredients thoroughly. Divide into 24 
pills. Take one to three pills when necessary. 
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But tlie liabitual use of cathartic medicine must be 
avoided by women during gestation. A daily motion 
is, however, absolutely necessary ; if it cannot be ob- 
tained naturally, it should be secured by the use of 
suitable enemas. Injections of this character should 
be received while lying on the left side when practica- 
ble ; if not, the patient ought to lie down on that side 
after receiving the fluid in order to favor its passage 
into the upper part of the bowel. If the constipation 
has been long continued and severe an injection of the 
following sort will be of service in melting down the 
hardened masses : 

34G 'Bf. Fresh ox gall 3 ounces. 

Warm water 1 quart. 

For one injection. 

The dried ox gall of the drug shops is very useful ; 
of this article one dram is about equal to one-half ounce 
of the fresh article. If any laxative be required ha- 
bitually during gestation, the following one is the 
safest and most effective tl^at can be used in that con- 
dition : 

347 'Bf. Powdered Turkey rhubarb 1 dram. 

Bicarbonate of potash 1 dram. 

Triturate them thoroughly in a mortar. Divide into 
12 powders. Take one or two powders when neces- 
sary, before retiring for the night. 

The habitual use of laxative articles of diet, as 
stewed prunes, fresh fruits, graham bread with suitable 
exercise, assists very materially both in preventing and 
curing constipation. Very often a heaped teaspoonful 
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of yellow indian meal stirred into a glass of cold water 
before retiring, will completely obviate constipation 
throughout the whole period of gestation. 

When the constipation has been very severe and 
neglected for a long time, the lower bowel sometimes 
becomes so impacted that cathartics even of the most 
active sort are useless, and the scoop will be required 
before permanent relief can be obtained. 

DIAEEHEA. 

In exceptional cases gestation is accompanied by 
diarrhea ; it occurs sometimes as the primary condi- 
tion, but it follows and is not unfrequently dependent 
upon constipation as a direct consequence of that con- 
dition. This occurs because the hardened fscces pro- 
duce such an irritation to the intestinal mucous mem- 
brane, that diarrhea results. It is well to remember 
that in cases of apparent diarrhea, constipation may 
be the real condition. When a mistake of this kind is 
made, followed by attempts to arrest the supposed 
looseness, the patient invariably becomes worse rapidly. 
Close observation will readily show whether any given 
case is really diarrhea or constipation ; the latter being 
masked by the former disorder. When diarrhea ex- 
ists, pure and simple, the dejections are all liquid, but 
when the difficulty is really constipation, small, hard, 
dark or blackish masses are mixed with the liquid 
stools. In the latter case astringents are useless, but a 
cathartic such as prescription 348, will prove promptly 
curative : 



348 I?. Sulphate of soda. 
Ginger tea 



.1 ounce. 
4 ounces. 
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Dissolve the soda in tlie tea and take one-lialf of the 
whole for one dose. If no cathartic effect be obtained 
in three hours, thQ remaining half may be taken. 

There is a form of diarrhea occasionally accompany- 
ing gestation which depends on a peculiar condition of 
the nervous system, and is, in all probability of reflex 
origin, like the more common difficulties, nausea and 
vomiting. Remedies adapted to allay nervous irrita- 
bility are required. The following may be used ef- 
fectively : 



349 IJ. Fluid extract skullcap 2 ounces. 

Fluid extract hyosciamus 1 dram. 

Glycerine., 1 ounce. 

"Water 1 ounce. 

One teaspoonful three times a day. 

350 'Bf. Bromide of potash ^ ounce. 

Fluid extract skuUcap 2 ounces. 

Glycerine 1 ounce. 

Water 1 ounce. 



Dissolve the potash in the water, add the other in- 
gredients. Take one teaspoonful three times a day. 

If any astringent be required, prescription 851 is very 



effective and safe : 

351 IJ. Solid extract hematoxylon 1 dram. 

Bicarbonate of potash 1 dram. 

French brandy ^ ounce. 

Hot water 3^ ounces. 



Dissolve the hematoxylon in the hot water, allow the 
solution to cool, then add the other ingredients. Take 
one or two teaspoonfuls when diarrhea requires to be 
checked. 
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Wlieii the diarrliea accompanying gestation is very 
obstinate and will not yield to the foregoing treatment, 
it is probably caused by chronic inflammation of the in- 
testine, constituting a disease of a very grave character. 
In such cases the diet of the patient should consist 
very largely of milk. Better results are sometimes 
secured when boiled milk is used. "Warm fomentations 
applied over the abdomen once or twice a day are very 
soothing and curative. The following infusion may be 
drank freely : 

352 I^. Marshmallow 1 ounce. 

Hot water 1 pint. 

Infuse one hour, strain. "When cold it is ready for 
use. 

353 I?. Slippery elm bark 1 ounce. 

Ilot water 1 pint. 

Infuse two hours, strain. When cold it is ready for 
use. 

The following enema may be employed with excellent 
effects two or three times a day. 

354 I?. Infusion of slippery elm 6 ounces. 

Tincture of prickly ash berries 1 ounce. 

Tincture of opium 1 dram. 

Two or three table spoonfuls for one injection, which 
should be retained as long as possible. 

By means of rest, a suitable diet and the preceding 
remedies a cure can be obtained readily. 

FALSE WATERS. — HYDEORRHEA. 
This somewhat uncommon and very singular disorder 
consists in a discharge of clear fluid issuing from the 
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womb during pregnancy, witliout the rupture of the 
bag of water in which the foetus is inclosed. In some 
cases the discharge appears to be caused by undue 
exertion or mental anxiety on the mother's part, but 
more frequently it appears without any appreciable 
cause. 

Sometimes it comes away in gushes, and in considera- 
ble quantities, in other cases it appears drop by drop. 
Usually the flow is not accompanied by any pain ; but 
when the quantity is large and the discharge sudden, 
labor pains with premature delivery may be induced. 
The liquid exudes from the internal surface of the 
womb and accumulates between its walls and the bag 
of waters from whence it appears externally as de- 
scribed. 

Harm very rarely arises from this a£fec{ion and ges- 
tation usually goes on and parturition is accompanied 
quite as safely as when no unusual discharge has 
occurred. No attempt should be made to check the 
discharge by astringent vaginal injections. If the dis- 
charge be small or moderate, no medical treatment of 
any kind should be used ; but if very large, rest in bed 
is useful. When the patient is pale and weak, a mild 
tonic preparation of iron will be useful. Prescription 
355 is very elegant and effective. 



355 I^. Bitter wine of iron , 2 ounces. 

Spirits of cinnamon 3 drams. 

Fowler's solution 30 drops. 

Glycerine 1 ounce. 

Water to make 4 ounces. 



One teaspoonful after meals. 

After the above preparation has been taken for ten 
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days, the following remedy will be useful in checking 
the flow of liquid from the uterus : 

356 IJ. Partridge berries 4 ounces. 

Unicorn root 1 ounce. 

High cranberry bark 1 ounce. 

Blue cohosh root 1 ounce. 



All the ingredients should be in coarse powder. 
Macerate them for seven days in one quart of Catawba 
wine. Shake frequently, strain. Take one tablespoon- 
ful three or four times a day. 

PILES. 

The pressure exerted by the gravid uter^^s during 
pregnancy on the blood vessels inside the pelvis, ob- 
structs the return circulation from the lower bowel, 
and in this way sometimes causes piles in women during 
gestation who never suffered from them before. The 
same cause greatly aggravates the disorder in those who 
were previously subject to piles. When constipation is 
added to uterine pressure, great distress is often pro- 
duced by the development of large internal hemorrhoids. 
When these tumors grow rapidly their texture is very 
friable, and they are consequently very apt to bleed. 
A moderate hemorrhage, however, is advantageous; it 
empties the piles, reduces their size, and affords great 
temporary relief. But when the hemorrhages are re- 
peated frequently, the general health is often seriously 
impaired by the losses of blood abnormally increasing 
the anaemia that commonly exists during gestation, with 
the distressing nervous disorders accompanying the 
ana3mic condition. 

So long as pregnancy continues, surgical operations 
intended to effect a radical cure are altogether inadmis- 
25 
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sible. Palliative treatment alone must be used. The 
bowels sliould be kept soluble by tbe use of prescrip- 
tion 357. 



Mis the powders thoroughly. Take one teaspoonful 
in a wine-glass of water before retiring for the night. 
The above is a very mild but effective laxative for 
persons who suffer from hemorrhoids. 

The tumors should never be allowed to remain out- 
side the bowels for any length of time. To return them 
may be painful, but, as they must be returned, it should 
be done promptly, because the longer they remain 
down the more difficult and painful will the operation 
become. If the tenderness be very great, it may be 
remedied before returning the piles by the application 
of a hot linseed-meal poultice freely sprinkled with 
laudanum. The poultice should be applied as hot as 
may be tolerable to the patient, and changed frequently. 
At the end of an hour or two the irritation and size of 
the pile tumors will be diminished, so that they may 
usually be readily returned into the bowel. After the 
piles have been replaced any remaining irritation may 
be removed by one of the following ointments : 

358 'Bf. Powdered galls 30 grains. 

Powdered opium 80 grains. 

Lard 1 ounce. 

Triturate the ingredients together in a mortar. A 
small quantity may be pushed into the bowel when 
necessary. 



357 'B/. Powdered senna leaves, 



,li ounce. 
. I t ounce. 
6 drams. 
, 6 drams. 
, 6 ounces. 



Powdered licorice root. . . 
Powdered coriander seed 

Flowers of sulphur 

Powdered sugar 
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359 I?. Stramonium ointment 1 ounce. 

Powdered dried alum 3 di'ams. 

Sulphate of morphia 6 grains. 



Triturate tlie ingredients together in a mortar. A 
small quantity may be pushed into the bowel when 
necessary. 

Much benefit may be secured by the injection into 
the bowels of the following saline solution before re- 
tiring for the night, and retaining it if possible. If 
an effort be made to do so the uncomfortable feeling of 
distension which is produced will soon pass away. 

360 I?. Ditman's sea salt 1 ounce. 

Cold water 1 quart. 

Dissolve the salt in the water. Use four to six table- 
spoonfuls for one injection. 

The introduction into the rectum of a hard rubber 
conical bougie an hour or two daily, will do much good 
by gently squeezing the blood out of the piles into the 
general circulation ; by this means the size of the piles 
is reduced and their tendency to bleed diminished. If 
the use of the pile bougie fails to control the hemor- 
rhage, the following lotion will usually do so : 



361 I^. Fluid extract stramonium 1 dram. 

Sulphate of iron 48 grains. 

Powdered alum 3 drams. 

Glycerine .' 3 oimces. 

Water 9 oimces. 



Dissolve the iron and the alum in the water, add the 
other ingredients. Two tablespoonfuls may be used for 
one injection. 
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Tlie irritation is often reflected to the bladder, caus- 
ing much distress in that viscus. When the vesical 
disorder is exclusively due to piles, no improvement 
will accrue from treatment addressed exclusively to the 
bladder. Much benefit may, however, be secured in 
such cases by the use of a shallow, hot hip-bath for 
about ten or fifteen minutes daily. 

Acute external piles very often annoy pregnant 
women. These painful tumors differ radically from 
internal piles, being of an inflammatory character. 
They often appear with little or no warning at all as 
small, hard and excessively sensitive tumors, situated 
at the external verge of the anus. If they be let alone, 
or are treated ineffectively, they usually get well in 
three or four weeks, after causing very acute and con- 
tinued suffering, which is sometimes so great as to 
induce miscarriage. The proper treatment is to slit 
them up with a bistoury, turn out the hard clot of blood 
always to be found in their interiors, then apply a warm 
poultice freely sprinkled with laudanum. Under the 
foregoing treatment prompt recovery always occurs. 
A small painless tag of skin usually remains at the mar- 
gin of the bowel. 

Prolapsus of the bowel occurs frequently as a com- 
plication of piles, and sometimes it is observed as an 
independent disorder during gestation. It is usually 
attended by a distressing bearing-down feeling during 
defecation. No treatment should be attempted for the 
purpose of effecting a radical cure in the pregnant con- 
dition, lest miscarriage be caused. Palliative measures 
are alone admissible. Immediately after defecation the 
prolapsed parts should be washed with cold water and 
returned into the bowel. The following injection 
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is often useful in obtaining very valuable improve- 
ment : 

363 I?. Powdered Solomon's seal 1 ounce. 

Powdered geranium root 1 ounce. 

Powdered poke leaf 1 ounce. 

Warm water 1 pint. 

Infuse four hours, strain ; when cold it is ready for 



use. Inject one tablespoonful when necessary, and 
retain it. 

PARALYSIS. 

Paralysis occurring during pregnancy and caused by 
that condition, with or without some complicating af- 
fection, is by no means rare. It may consist either of 
loss of muscular power, affecting one lateral half of the 
body, or the legs alone may become powerless, or the 
facial muscles may become affected, producing contor- 
tions of the face, deafness, loss of smell, taste, or dim- 
ness of vision may be observed. In a large proportion 
of cases the difficulty is associated with disorder of the 
kidneys as proved by the presence of albumen in the 
urine. We have already stated that albuminuria is 
present in about twenty per cent, of all pregnant women 
without the development of any serious symptoms what- 
ever. In a large proportion of cases the albumen dis- 
appears from the urinary secretion shortly after partu- 
rition. As the paralysis accompanying gestation 
usually depends on a transient cause, recovery may 
be expected after parturition. Paralysis of the various 
kinds alluded to may be developed for the first time 
either before, during, or after labor. Every case of 
paralysis occurring in connection with gestation should 
be carefully watched, for the reason that, although we 
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have good grounds to anticipate an auspicious termina- 
tion of tlie malady, the most disastrous results may- 
ensue. To the loss of power may be added convulsions, 
effusion into the ventricles of the brain and spinal cord, 
or apoplexy. If along with the development of grave 
symptoms of this character the urine is found to be 
albuminous, and the general disorder progressive, the 
propriety of inducing premature labor to save the 
woman's life may have to be anxiously considered by 
competent medical men. 

When gestation is the sole cause of the symptoms, 
and this has been safely terminated, it is surprising 
how rapidly even very grave cases usually recover. 

When paralysis occurs during pregnancy without the 
presence of albumen in the urine, the aspect of the case 
is very hopeful. The loss of power may be due to hys- 
teria ; but if so there will be almost invariably other 
hysterical manifestations associated with it. Under 
these circumstances the pregnancy may properly be 
allowed to continue until the full term with the confi- 
dent hope that the mother will recover when parturition 
has been accomplished. Partial paralysis of the leg, 
generally of the left, sometimes occurs from pressure of 
the presenting part during labor on the pelvic nerves. 
It may continue for some days or weeks after delivery, 
but recovery is always certain. If the loss of muscular 
power continues after parturition, the treatment by the 
Swedish movement cure is the most successful known. 
Strychnia, the popular remedy for paralysis among 
medical men, very rarely* does good, but is often sig- 
nally injurious by positively increasing the paralysis in 
the end through overstimulation of the nervous cen- 
tres. 



DISEASES OF WOMEN. 



391 



PALPITATION OF THE HEART. 

Women wlio possess acute nervous susceptibilities 
are very apt to suffer from excessive functional action 
of the heart during gestation, particularly in the early 
months, leading them to the belief that the heart is 
seriously diseased. Excessive action of the heart is 
often induced by very moderate exertion, and it may 
occur while the woman is often at perfect rest. When 
it is violent and long continued, miscarriage may be the 
direct result. The difficulty under consideration is 
always aggravated by constipation, and sometimes 
seems to depend mainly on that condition. Under 
these circumstances it ceases very often as soon as the 
bowels are regulated. In the latter months of gestation 
the upward pressure of the enlarged uterus often causes 
distressing palpitation. From the nature of the case 
the latter difficulty cannot be remedied until after par- 
turition, or at least until the uterus sinks down in the 
pelvis during the last month of gestation. Either of 
the following prescriptions will often do good by con- 
trolling the nervous element of the difficulty : 



363 I?. Tincture of digitalis 3 drams. 

Glycerine. . .'. 1 ounce. 

Water to make 4 ounces. 

One or at most two teaspoonfuls twice or thrice a day. 

364 1^. Tincture of cereus grandiflorus *. 5 drams. 

Glycerine 2 ounces. 

Catawba wine to make 4 ounces. 

One small teaspoonful one hour before meals. 

The following remedy does good both as a general 
and local tonic : 

365 I?. Compound syrup of partridge berry 6 ounces. 



One tablespoonful three or four times a day. 
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THE INFLUENCE OP GESTATION ON CHRONIC DISEASES OF 
THE HEART. 

Pregnancy and parturition usually exert an unfavor- 
able influence on organic diseases of the heart. Of 
course the danger incurred thereby is in direct propor- 
tion to the nature and extent of the cardiac disorder. 
Organic diseases of the heart consist either of changes 
in the valves by which the various openings are ren- 
dered either too large or too small, or of some degene- 
rative alteration in the structure of its walls by which 
they are weakened, or, strange as it may seem, abnor- 
mally strengthened. In the latter case the size and 
power of the heart are increased, constituting a very 
dangerous disorder when it attains an advanced stage. 
In almost any of these conditions gestation becomes a 
disturbing element of great power. The symptoms 
arising from the influence of pregnancy on diseased 
hearts during the early months are mainly sympa- 
thetic, and although they may be quite distressing, 
they are by no means so dangerous as those developed 
after the first half of pregnancy has elapsed. The grav- 
ity of diseases cannot always be estimated by the ap- 
parent severity of the symptoms. 

Congestion of the lungs and of the mucous membrane 
lining the bronchial tubes, with or without dropsy of 
the lungs, and sometimes pneumonia and pleurisy are 
the disorders that most frequently prove fatal in such 
cases. The practical deduction from these facts is 
that heart disease, especially when associated with 
serious symptoms, such as difficulty of breathing, pal- 
pitation, and irregular pulse should render a woman 
very cai^tious about contracting matrimonial relations. 
But wiien conception has actually taken place in women 
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laboring under chronic lieart disease careful attention 
to the general health constitutes the best means at our 
command to make the best of the situation. The bowels 
must be kept free ; this is better accomplished by a 
suitable diet, if possible, than by medicines. The patient 
should be clad warmly, and all exj)osure to cold avoided. 
Early to bed and an abundance of rest are essential. 
The patient should never indulge in exercise sufficiently 
vigorous to disturb her respiration. If she suffers from 
lack of exercise in following out this suggestion, the 
movement cure treatment will prove valuable both by 
increasing her strength and allaying any nervous symp- 
toms under which she may labor. The meals should be 
taken as dry as possible. Whatever liquids are required 
should be imbibed about two hours after eating so as 
to avoid over-distension of the stomach. 

ENLAKGEMENT OP THE HEABT. 

The exigencies of the maternal circulation during 
gestation probably require increased power in the heart, 
whose special function is to keep the arterial system 
full of blood so that the vital current may readily flow 
into the capillary system of blood-vessels. To meet 
this want the left ventricle, which pumps the blood 
into the arteries, becomes larger and more powerful 
during gestation. It is stated by competent observers 
that the heart remains enlarged while the mother suckles 
her child. According to some authorities the whole 
body increases in weight during the latter months of 
pregnancy to a greater degree than can be accounted for 
by the size of the uterus and its contents. 

Both the enlargement of the heart and the increase 
of weight disappear in due time without any treatment, 
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except in women who have borne many children espe- 
cially if the births have occurred in rapid succession ; 
under these circumstances some cardiac enlargement is 
very apt to be permanent, but it does not constitute a 
disease except some morbid cause has been added to the 
influence of gestation. 

THE CONDITION OF PUERPEEAL WOMEN BOEEDIATELY APTER 
DELIVERY. 

Maternity is a perfectly natural and physiological 
process. Theoretically, diseases should not necessarily 
arise during the progress, and because of gestation, 
and they probably would be much less common if preg- 
nant women were placed under perfectly healthful con- 
ditions. But the baneful influence of many civilized 
habits of dress and diet, of close, ill-ventilated rooms, 
sewer gases, and many others, along with the work and 
worry of modern life, combine to depress the vitality of 
the race, and to render the propagation of the human 
species a duty involving much risk to the mothers on 
whom it devolves. Some authorities have maintained 
that about one out of every one hundred and twenty-six 
women delivered at full term died within four weeks 
afterward. This estimate is probably far too high, since 
it is based on statistics including all causes of death 
after parturition within the period specified. Some of 
these were, doubtless, entirely independent of the puer- 
peral condition. Gestation has a powerful influence in 
staying the destructive effects of chronic diseases so 
long as it continues ; but after parturition they are apt 
to resume their baneful work with renewed energy. 
Many puerperal women die within a few weeks after 
delivery of consumption, liver disorders, Bright's dis- 



DISEASES OF WOMEIT. 395 

ease, and other affections; but tlie mortality arising 
from such causes should not bo charged to the gravid 
state, haying really nothing at all to do with it. 

The blood of puerperal women is not only very thin 
and watery, particularly in the latter months of gesta- 
tion, but as soon as labor is over it becomes loaded with 
effete matter arising from the melting down process 
taking place in the enlarged uterus as soon as it is 
emptied at parturition. All the channels by which the 
body is purified, the skin, kidneys, lungs, and intestinal 
canal are therefore kept in great activity until the im- 
purities are eliminated from the system. In addition to 
this source of impure blood, the raw, ragged condition 
of the inside of the womb presents an immense surface 
well adapted to absorb into the vital fluid the septic 
matters by which the genital passages a,re sometimes 
bathed for several weeks after delivery. When these 
facts are considered it is surprising that blood poison- 
ing, in its various forms, is not more common than it is. 
Disinfecting the inside of the uterus and the vagina by 
one or other of the following antiseptics is very useful : 



363 I?. Solution of chlorinated soda 1 ounce. 

Warm water 1 quart. 

Use the whole for one injection. 

367 I?. Strong carbolic acid 2 drams. 

Warm water 1 quart. 

Use one pint for one injection. 



JAUNDICE. 

The capillary vessels that collect the blood from the 
intestines coalesce in the portal vein, by which great 
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vessel it is passed into the liver. While circulating 
through this organ the vital fluid has certain changes of 
very great importance impressed on it. The bile is 
separated therefrom and poured into the intestines. 
When the liver from any cause fails to separate all the 
bile from the blood flowing through it, the bile passes 
on into the general circulation, from which the coloring 
matter of the biliary fluid is deposited in all parts of the 
body, tinging them of a more or less deep yellow hue. 
This condition is known as jaundice. 

It is never an individual disease, but is merely a 
symptom of some deeper affection. Jaundice occurs 
more or less frequently during the latter months of 
gestation, although it may occur as early as the second 
or third month. In the former it is usually due to the 
pressure exerted by the enlarged uterus on the liver or 
its duct, by which the bile is conducted into the intes- 
tines. In the latter it may arise from any of the causes 
competent to produce jaundice in the non-pregnant 
state. Sometimes its duration is short, and the woman 
soon regains her usual color and health ; but when 
jaundice occurs during the progress of any case of ges- 
tation it commonly continues to the end. 

Previous to the attack the patient will sometimes 
complain of more or less disorder of the stomach and 
bowels. Jaundice has been known to occur after a fit 
of severe vomiting or violent mental emotion. Very 
often the general health seems to be but little disturbed, 
but in others grave symptoms are developed, such as 
shiverings, flushings, cough, loss of appetite, nausea, 
pain in the right side, frequent pulse, fever, high-colored 
urine, with obstinate constipation. A severe attack in 
advanced pregnancy is very apt to cause miscarriage — 
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a disastrous result, wliicli is, liowever, mucli rarer in 
early gestation. 

"When tlie discoloration of tlie skin appears during the 
early part of gestation, and the symptoms are not severe, 
the patient should be kept quiet, confine herself to a 
light and digestible diet and have the bowels opened by 
a gentle laxative that acts specially on the liver. The 
following preparation is admirably adapted to that pur- 
pose : 

368 'Stf. Glauber's salts 1 ounce. 

Fluid extract senna 3 drams. 

Ginger tea 4 ounces. 

Dissolve the salts in the tea, and add the senna. 
Take from one-fourth to one-half of the whole quantity 
for one dose. If no laxative effect be obtained in three 
hours, a portion or the whole of the remainder may be 
taken. 

After the operation of the medicine the following 
prescription will be very useful in correcting the dis- 
ordered hepatic functions : 



369 I?. Fluid extract fringe tree 2 ounces. 

Fluid extract great celadine 1 ounce. 

Glycerine 1 ounce. 

Water 3 ounces. 



One teaspoonful three times a day. 

When the jaundice is due to pressure by the uterus 
on the liver in advanced pregnancy, much good may be 
done by having the patient sleep on the left side ; on 
assuming this position the uterus falls away from the 
liver during sleep, so that pressure thereon from this 
cause is largely diminished. 
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EUPTUBES. 

Euptures of various kinds and degrees of severity 
may have existed before conception, or tliey may occur 
during tiie progress of severe labor. In any case very 
great care is required during parturition to prevent the 
rupture being forced down so violently as to render its 
return into the abdomen very difficult, if not impossible ; 
particularly if it be allowed to remain down until swell- 
ing and strangulation take place. Protrusion of the 
parts should be prevented either by the use of a truss 
or by the application of the hand to the aperture, with 
firm pressure, during a pain. If a rupture descends 
during labor, so that it becomes strangulated, the labor 
may have to be terminated by artificial means before 
the rupture can be reduced. The necessary obstetric 
operations should not be delayed too long, otherwise 
gangrene may occur in the prolapsed intestine, and the 
patient's life be sacrificed unnecessarily. Sometimes an 
opening is produced by severe labor or other cause at 
the umbilicus, or at some part of the abdominal walls, 
which increases in size during the progress of each suc- 
cessive pregnancy to such an extent that the pregnant 
uterus itself has escaped through the opening. The 
only remedy for such difficulties is a properly applied 
abdominal bandage, and for other ruptures a suitable 
truss, 

EPILEPSY. 

The prominent symptoms of this disease are sudden 
loss of consciousness, and sensation, with violent spasms 
of the voluntary muscles, the attacks occurring at irreg- 
ular intervals. In some cases the patient has warning 
of an impending attack, to which the name of epileptic 
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aura has been giveii. The aura has been differently 
compared by sufferers to a stream of cold water, a cur- 
rent of warm or cold air, the creeping of an insect, or to 
a mist rising about them. The peculiar sensations al- 
luded to begin at the extremity of a limb or at the pit 
of the stomach, from which they gradually extend 
toward the head ; when the special sensation seems to 
arrive there, the epileptic paroxysm begins. 

The influence of pregnancy is such that, in some 
cases, the fits are increased in frequency and severity, 
while in others very notable amelioration has occurred 
in consequence of gestation. Although we might natur- 
ally expect that a pregnant woman suffering from epi- 
lepsy would be apt to be attacked by convulsions at 
delivery, yet experience has shown that this is by no 
means necessarily the case ; as the labors of epileptics 
are usually quite free from any such seizure. The rem- 
edies that are found to be most serviceable in the treat- 
ment of epilepsy in the non-gravid condition are not 
admissible for its cure during gestation: therefore 
treatment should bo delayed until after parturition; 
but its description does not fall within the scope of 
this work. 

THE USE OF AJJTiESTHETICS. 

When sulphuric ether and chloroform were first used 
to mitigate the pains of parturition, many able physi- 
cians and otherwise sensible laymen argued gravely 
against the iniquity whicli was being perpetrated in 
relieving suffering women of the Divine curse recorded 
in Genesis: "In sorrow shalt thou bring forth." We 
are decidedly of the opinion that after these merciful 
remedies have done their utmost for women in the hours 
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of trial, enough su£fering remains to fulfill as heavy a 
curse as the Almighty intended they should bear. 
Sulphuric ether, chloroform, and chloral hydrate, are 
the anaesthetics that have best stood the tests of time 
and experience. 

Chloral hydrate is specially valuable, because when 
its specific effects are once secured they continue 
throughout the parturient effort. On the other hand, 
the effect of chloroform is very evanescent, and while 
the patient is under its influence the drug tends, in 
some cases, in a marked manner to render the pains less 
effective, thereby so retarding the labor that its use has 
to be abandoned. This retarding effect is, however, 
much less marked during the second stage, when the 
pains become propulsive, than in the beginning of labor. 
When chloroform is administered continuously it almost 
always causes nausea and vomiting. Chloral, on the 
other hand, although it has not the same absolute power 
over pain, however severe, possessed by chloroform, 
produces a dreamy, drowsy state, in which the pain is 
felt much less acutely. It is, therefore, in the first 
stage, when the pains are cutting and grinding, due to 
dilatation of the neck of the uterus, that this valuable 
medicine finds its opportunity. When patients, in whom 
the uterine neck is rigid and yields slowly to severe 
pains, are given a dose or two of chloral hydrate, the 
pains often become less frequent but much stronger, 
and the parturient process goes on in a more satisfac- 
tory manner and with greatly diminished suffering. 
When pure chloral hydrate is given in fifteen-grain 
doses, not more than one or two at the most, at an inter- 
val of one hour, the patient becomes drowsy and sleeps 
lightly between the pains, only waking up as each 
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uterine contraction comes on. Another prominent 
advantage possessed by cliloral hydrate consists in the 
fact that its proper use during the first stage does not 
interfere with the administration of a little chloroform 
when the pains become most intense, Just previous to 
the completion of parturition. Much less of the latter 
drug is required when the effect of the chloral hydrate 
still lingers in the patient's system. When the latter 
remedy is cautiously administered, it will be found that 
women usually sleep quietly through what would be 
otherwise a severe labor, without complaining of any 
great suffering. There is one very important rule never 
to be forgotten, that chloroform should never be given 
continuously. When the j)ain is felt to be approaching) 
a little of the drug may be poured on a soft cloth, and 
the patient herself allowed to hold it about half an inch 
from her own nose, to allow the anaesthetic to be mixed 
with a due j)roportion of air before it enters the lungs ; 
the soothing effects are so rapidly produced that the 
patient lapses into unconsciousness, the pain is scarcely 
felt, and the patient's hand holding the chloroformed 
handkerchief drops away from her nose ; the supply of 
the drug to her lungs is thus cut off', and she wakes up 
after the pain subsides. This intermittent method of 
using it constitutes its peculiar safety in labor. No case 
of death in the parturient room has occurred from chloro- 
form, although it has been used for many years all over 
the civilized world in many thousands of cases ; these re- 
sults are largely due to the fact that the effect of one dose 
is allowed to pass off by the above-described mode of 
using the drug before another dose is administered. 

As the parturient process approaches its termination, 
and the pains become very severe and almost con- 
26 
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tinuous, in proper hands it is a sound practice to give 
the suffering woman an anaesthetic to the extent of 
causing complete insensibility ; but in all cases where 
chloroform is used, great care should be exercised in 
securing complete contraction of the uterus after par- 
turition, because there seems to be in these cases a 
decided tendency to uterine relaxation, which, if it 
occurs, may produce dangerous, perhaps fatal, flooding. 

The effects of sulphuric ether are in some cases more 
satisfactory, the whole process of parturition being 
carried on with little suffering ; but in many others the 
drug produces a species of intoxication with hysterical 
excitement, and the pains are at first diminished so that 
they sometimes cease almost entirely, while the ten- 
dency to uterine relaxation and subsequent liability to 
hemorrhage is greater in these cases than in those to 
whom chloroform has been administered. 

SLEEPLESSNESS. 

The want of refreshing sleep is distressing at all 
times, but is, if possible, specially intolerable during 
gestation, v;hen there are often so many other discom- 
forts to endure. Still, it is frequently a source of much 
suffering, particularly in women of a delicate, nervous 
organization, who have, perhaps, been habitually poor 
sleepers before conception. 

If sleep be imperfect for several days or weeks, 
serious symptoms are sure to be developed ; the woman 
becomes restless, peevish, and irritable, her appetite 
fails, the skin becomes hot and dry, she loses strength, 
her pulse increases in frequency, and if speedy relief be 
not obtained, more serious disorders may be expected. 
Sleep, like every other desirable thing, may be "of dif- 
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ferent qualities : wlien it is habitually broken by fright- 
ful dreams it does the sufferer very little good — perhaps 
positive injury in some cases. 

In procuring sleep for the sleepless, the chief indica- 
tion is to remove irritability of the nervous system. 
For this purpose narcotic drugs are dangerous, and 
should not be used. 

In many cases very simple means will succeed, and 
should always be tried first. A prolonged warm bath is 
very often efficacious. If the stomach be oppressed by 
the evening meal, the sleep is very apt to be disturbed ; 
but it is a mistake to suppose that necessary food taken 
shortly before retiring will cause wakefulness ; on 
the contrary, it often induces sound and refreshing 
sleep. In many cases a glass of good wine or lager beer 
taken before retiring is an effective soporific. Gentle 
exercise in the open air powerfully predisposes to sound 
sleep. Sitting for a short time before a grate-fire makes 
some persons quite sleepy, which should be utilized by 
retiring at once, the bed being previously warmed. If 
the bed be cold, the sleepiness is apt to be dissipated. 
For many cases a vigorous rubbing by a good manipu- 
lator is a most effective remedy for sleeplessness. 
Better results are secured if the rubbing be applied 
shortly before retiring for the night. 

The following prescriptions are among the most valu- 
able known to the medical profession. Drugs of all 
kinds should, however, be used for the relief or cure of 
sleeplessness in moderate quantities, and for a limited 
period only. 



370 I?. Bromide of potassium 

Glycerine 

Cinnamon water 



\ ounce. 
\ ounce. 
3 ounces. 
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One dessert-spoonful in water before retiring. If no 
effect be observed at the end of one hour, another dose 
may be taken. 

371 IJ. Bromide of sodium ^ ounce. 

Glycerine \ ounce. 

Cinnamon water 2 ounces. 

One dessert-spoonful in water before retiring. If no 
effect be obtained at the end of one hour, another dose 
may be taken. 

372 IJ. Fluid extract Scutellaria 2 ounces. 

Glycerine i ounce. 

Water 1 ounce. 

One teaspoonful three times a day one hour before 
meals, and one dose before retiring. 

373 IJ. Solid extract hyoscyamus 1 dram. 

Camphor 1 dram. 

Divide into 20 pills. One or two pills may be taken 
before retiring for the night. 

When it is undesirable to give medicines by the 
stomach, the following suppository often does good : 

374 I^. Assafetida \ dram. 

Solid extract hyoscyamus 18 grains. 

Mix the ingredients thoroughly. Divide into six 
suppositories. One may be introduced into the rectum 
to quiet restlessness and procure sleep. 

Tea and coffee should be avoided for several hours 
before bed time ; the latter is specially effective in dis- 
pelling sleep. 
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TOOTHACHE AND DECAYED TEETH. 

The teeth of pregnant women should always receive 
careful scrutiny at intervals throughout the whole period 
of gestation. There is no doubt but that pregnancy 
predisposes the teeth to decay. The active demand in 
tlie pregnant woman's system for earthy matter to 
build up the foetal skeleton is very great, and is prob- 
ably the cause of caries occurring in the teeth at this 
time. This demand may be met effectively by the use, 
during the whole of pregnancy, of the following remedy 
by which the needed material is supplied : 

375 I?. Synip of the lacto phosphate of lime 16 ounces. 

One teaspoonful to one dessert-spoonful, twice a day, 
soon after meals. 

There is much aversion among medical men to ope- 
rate on the teeth during gestation, because of the sup- 
posed danger of causing miscarriage ; but a severe and 
continued toothache is much more liable to cause that 
disaster than the filling or even the extraction of a 
tooth or two. The grave error of extracting perfectly 
sound teeth with the hope of removing a severe facial 
neuralgia, should be avoided. In such cases the bowels 
should be kept regular by a gentle laxative, like the 
following : 



376 I?. Confection of senna 2 ounces. 

Powdered jalap 1 dram. 

Cream of tartar 2 drams. 

Powdered ginger 90 grains. 

Simple syrup 2 ounces. 



Mix the ingredients perfectly. One teaspoonful when 
required. In obstinate cases this laxative may be taken 
several times a day. 
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Tlie following remedy applied to the clieek next to 
the aching teeth, often affords great relief : 

377 I^. Tincture aconite root 1 ounce. 

Chloroform 1 ounce. 

For external use only. To be applied sparingly, until 
a benumbed but tingling sensation be caused. 

When cavities exist in the teeth, the pain can usually 
be promptly relieved by the following compound : 



378 'Bf. Oil of cajeput 1 dram. 

Oil of cloves 1 dram. 

Oil of amber 1 dram. 

Camphor 1 di-am. 



Dissolve the camphor in the oils ; clean out the cavity 
of the tooth and fill it by means of a bit of cotton 
moistened with the mixture. A small wad of cotton 
wadding wet with chloroform and placed in the ear, 
sometimes removes the toothache of pregnancy like 
magic, 

LEUCOE^lHCEA OF PREGNANCY. 

In consequence of the immense amount of blood 
flowing to the genital organs during pregnancy, the 
natural secretions of the parts are then notably in- 
creased. ^ Within certain limits this is perfectly natural 
and requires no treatment except special attention to 
cleanliness. The secretions of the genital canal, how- 
ever, sometimes become not only increased in quantity 
but changed in character ; in one patient, the discharge 
may be almost as clear and thin as water ; in another, 
milky, and in a third, having all the appearance and 
consistence of ordinary yellow creamy pus. The 
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vaginal mucous membrane is normally covered all over 
by numerous papillae, wliicb becomes greatly developed 
during gestation, a result tliat is specially prominent 
in all cases of leucorrhoea, so that the mucous mem- 
brane has then a peculiarly rough and granular appear- 
ance. The copious discharges occurring under these 
circumstances are doubtless due mainly to the peculiar 
condition of the mucous membrane and its papillae. 
The disorder under consideration is very often accom- 
panied by severe irritation and itching of the vulva, 
the latter being sometimes sufficiently annoying to pre- 
vent sleep. When this condition is due exclusively to 
pregnancy, even the most profuse discharges usually 
disappear after delivery, and seldom attract much at- 
tention or cause annoyance after the lochial discharge 
passes away. Sometimes, however, cases occur in 
which such a discharge originally appeared during 
pregnancy, and doubtless- was due solely to that con- 
dition, yet it continued throughout convalescence and 
resolved itself into a profuse and exhausting leucorrhoea. 
When the difficulty is due exclusively to gestation a 
radical cure cannot be expected until after parturition, 
as the cause must, in the nature of things, continue until 
that event. Much benefit may, however, be attained by 
proper palliative measures. Vaginal injections are less 
successful than the insertion of medicated pessaries. 
Very excellent results may be secured by the use of 
one of the following prescriptions : 

379 I^. Powdered dried alum ^ 2 drams. 

Cocoa butter 1 ounce. 

Melt together and mix perfectly. Divide into 12 

pessaries. Place one in the upper part of the vagina 

every alternate night. 



0 
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380 'B,. Powdered catechu 1 dram. 

Cocoa butter 1 ounce. 

381 1^. Tannic acid 1 dram. 

Cocoa butter 1 ounce. 

382 I^. Sulphate of zinc 1 dram. 

Cocoa butter 1 ounce. 



The last three prescriptions are to be made and ap- 
plied as 379. A copious injection of tepid water should 
be used in the morning when a pessary has been in- 
serted the preceding evening. 

THE USE OF THE OBSTETRIC FORCEPS. 

There is no question but that the ancient physicians 
discovered and were familiar with the use of an instru- 
ment of the same character as the modern midwifery 
forceps. This most valuable discovery was, however, 
entirely lost to the world for many hundred years, be- 
ing swallowed up like so much other priceless knowl- 
edge in the gloom of the dark ages. The very great 
value of the invention will be apparent when we con- 
sider that there is no surgical instrument that has been 
the means of averting so much suffering and saving so 
many human lives as the obstetrical forceps. Dr. Peter 
Chamberlen, an English physician, about the year 
1650, rediscovered this valuable instrument. After 
having been kept secret by him and his relations for 
about one hundred years, it was finally introduced 
generally into practice. Since that time, obstetrical 
forceps have undergone an immense number of modifi- 
cations. The inventors of these supposed improve- 
ments have each claimed for their instruments advan- 
tages of some sort over every other. 
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Forceps as used for obstetrical purposes at the pres- 
ent clay, consist of two sorts, tlie long and the short ; 
the former are adapted to operations high in the pelvis, 
while the latter are best suited to operations near the 
outlet. The forceps may be regarded as a pair of ar- 
tificial hands by which the child's head may be grasped 
and drawn through the maternal passages. The instru- 
ment consists of two separate blades curved to fit 
the child's head, and a lock to unite them after they 
have been introduced, besides the handles by which the 
operator grasps them. 

Much prejudice exists among women concerning the 
use of these forceps for the purpose of facilitating 
tedious and dangerous labors. There can be no 
question but that Avhen nature is competent to carry the 
process of parturition to a successful termination, no 
artificial aid should be offered. The most consummate 
art cannot hope to imitate perfectly the operations of 
nature. But there are many cases where the mother's 
pelvis is too small, or deformities exist by which labor 
is stopped or where the cord comes down in advance 
of the child's head, where there are convulsions or 
copious hemorrhage, or where the mother is exhausted 
by severe and prolonged labor. In all these cases help 
is urgently demanded to save the lives of the suffering 
woman and her child, both of whom can often be 
snatched from the very jaws of death by the timely and 
skillful use of instruments, as multitudes of mothers 
can gratefully testify. 

Laceration of the mother's soft j^arts has no doubt 
often been caused by the careless, ignorant and untimely 
use of the forceps. But such disasters do not result 
from their skillful use in suitable cases at the proper 
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time. Openings between the bladder and vagina and 
between the latter passages and the rectum, known as 
vesico-vaginal fistula and recto-vaginal fistula, are rarely 
if ever caused by the proper use of the midwifery for- 
ceps. These great disasters are the result of prolonged 
labors, the child's head being detained too long in the 
pelvis, some parts of the walls of the maternal passages 
are all the while pinched severely between the child 
and the bones of the mother's pelvis. The vitality of 
the pinched spots is destroyed, and a hole is produced 
by subsequent sloughing, the aperture being technically 
known as a fistula. 

MILK-FEVER. 

The increased size of the breasts that usually occurs 
in the progress of gestation is often accompanied by a 
slight secretion of milk during the last few months, but 
the lacteal fluid intended for the nourishment of the 
child does not. commonly make its appearance until the 
third day after delivery. About this time the blood 
circulation in the breasts is notably increased, and they ^ 
become larger, harder, hotter and often slightly painful. 
These phenomena are accompanied by great activity 
in the little glands in which the milk is elaborated, 
causing the milk ducts to become distended with the 
nutritive fluid. In many cases the mother experiences 
a slight rigor, her pulse becomes more frequent, she 
suffers from headache, and is more or less feverish. 
Sometimes a notable rise of temperature occurs, con- 
stituting milk-fever. All these symptoms pass away in 
the great majority of cases as soon as the secretion 
of milk is fully established. There is no doubt but 
that the importance of milk -fever has been overes- 
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timated, and tliat it does not necessarily attend the 
beginning of lactation. It occurs most frequently in 
women who are kept on a low diet after delivery, or 
who have lost too much blood at parturition ; especially 
if the patient's system had been debilitated before that 
event. The difficulty in question can usually be pre- 
vented by directing the patient to take gentle exercise 
adapted to her strength in the open air before her con- 
finement. To live on a simple, nutritious and digestible 
diet, and to avoid any undue loss of blood at j)arturi- 
tion, the child should be put to the breast soon after 
birth, and at suitable intervals subsequently. By doing 
so, the milk is made to flow into the breasts gradually. 
If the fever should occur in spite of these precautions, 
the following remedy will reduce it : 

383 I?. Tincture of aconite root 5 drops. 

Water 4 ounces. 

One teaspoonful every hour, until the fever abates 
and perspiration be excited. 

In cases where the lochia are very fetid and general 
symptoms of blood poisoning arise, great benefit may 
be secured by cleansing the genital passages by the 
following antiseptic solution : 

384 Vf. Labarraque's solution of chlorinated soda 1 ounce. 

Warm water 1 quart. 

The whole may be used for one injection. 

HEADACHE. 

Pain in the head is a symptom occurring at the be- 
ginning and during the progress of many diseases. It is 
a disorder from which, although painful enough while it 
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lasts, perfect recovery can always be attained when the 
cause of tlie pain is purely functional, or headache may 
be a symptom of and accompanying chronic organic as 
•well as some acute diseases of the gravest character. 
Although this disorder presents, in different individuals, 
a great variety of symptoms, its various forms may be 
simplified into two or three great classes of the follow- 
ing kinds : Those accompanied by a diminished supply 
of blood to the brain, or the anaemic headache ; those 
in which the blood supply to this organ is unduly in- 
creased, or the hypersemic headache ; and, lastly, those 
characterized by disorders of the nervous system. Both 
the former classes are very often associated with and 
complicated by the latter. 

SYMPTOMS OP ANEMIC HEADACHE. 

The patient is apt to suffer from fits of depression 
and lowness of spirits. She borrows trouble, and 
dreads events never likely to happen. The pain often 
affects the top of the head which feels hot to the hand. 
The suffering is not, however, always confined to this lo- 
cality, but may be situated either at the forehead, or at the 
nape of the neck. She suffers from dizziness and flashes 
of light before the eyes. The skin and lips are paler 
than natural. The tongue is apt to be furred at the 
back ; she is flatulent and constipated. Her pulse is 
usually weak and small, and the beats slower than nat- 
ural. The debility, depression, and misery caused by 
the disordered conditions producing the headache often 
continue for a day or two after the actual pain sub- 
sides ; and they are apt to beget a desire for alcoholic 
stimulants which may afford relief for the time being, 
but often make the difficulty worse in the long run, and 
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in addition may give rise to a love for strong drinks 
wliicli might be very difficult to overcome. 

TEEATMENT OF ANEMIC HEADACHE. 

Overwork and worry must be avoided ; early to bed 
to secure abundant sleep is absolutely necessary. Fresh 
air day and night is an essential remedy of great cura- 
tive virtue. Undue discharges of all kinds, such as 
profuse leucorrhoea, should receive appropriate treat- 
ment. A little claret is a useful addition to the meals ; 
it helps the appetite and digestion, but alcoholic stimu- 
lants of all sorts should be rigorously avoided at other 
times. This done the chief indication to be attained 
by medical remedies is to still farther stimulate, health- 
fully, the digestive and assimilative powers of the pa- 
tient so that the quality of her blood shall be improved. 
As this form of headache is due largely to impoverish- 
ment of the vital fluid, the disorder commonly abates 
in proportion as the quality becomes improved. The 
following prescriptions are very effective : 



385 IJ. Citrate of iron 30 grains. 

French brandy 1 ounce. 

Glycerine 1 ounce. 

Spirits of cinnamon 3 drams. 

"Water to make 4 ounces. 

One teaspoonful after each meal. 

386 I?. Tartrate of iron and potassium 2 drams. 

• Fowler's solution 30 drops. 

French brandy 1 ounce. 

Glycerine 1 ounce. 

Tincture of cardamons 3 drams. 

Water to make 6 ounces. 

One teaspoonful after each meal. 
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In some cases active tonics sucli as the above may 
prove at first too stimulating in the doses recommended ; 
if so, only one-half or even one-fourth of a teaspoonful 
may be sufficient at the beginning of the treatment. 

SYMPTOMS OP HYPERiEMIC HEADACHE. 

Hyperemia of the brain signifies a condition of that 
organ in which headache arises because too much blood 
circulates in it. A confusion of ideas and dizziness 
accompanies this form of headache. The pain is in- 
creased by lying down, because the blood pressure 
within the brain is increased by this position. The 
head throbs, and sometimes feels as if the skull would 
burst open. The sight is often dim, the sleej) restless, 
and disturbed by unpleasant dreams. When the head- 
ache is severe and continuous the patient's ideas are 
'confused, and the intelligence blunted. Although the 
sufferer may have been formerly good tempered she 
often becomes very irritable. If relief be not afforded 
apoplexy may occur. 

TREATMENT OF HYPERaEMIC HEADACHE. 

It is of the utmost importance that such sufferers 
should take a cathartic of the proper sort occasionally. 
Prescription 387 is specially adapted to their needs : 

387 'Bf. Sulphate of magnesia \ ounce. 

Sulphate of soda \ ounce. 

Dilute sulphuric acid 30 drops. 

Ginger tea 4 ounces. 

One-fourth to one-half of this prescription is a suita- 
ble dose. In some cases the whole quantity may be 
required. 
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The meat consumed by these sufferers should be 
limited to a moderate quantity twice a day ; their diet 
should consist largely of fish, fruits, and vegetables. 
Stimulants of all kinds are notably injurious to persons 
who suffer from hypersemic headaches. The patient's 
mind should not be overtasked in any way. A period 
of rest, accompanied by change of air and scene, is a 
valuable restorative. The following prescription often 
does a great deal of good : 



388 I^. Bromide of potassium 3 drams. 

Bromide of sodium 3 drams. 

Simple syrup 1 ounce. 

Spirits of cinnamon 3 drams. 

Water to make 6 ounces. 



One dessert-spoonful to one tablespoonful every 
night before retiring. 

When the headache is felt on awaking in the morn- 
ing one or two doses of prescription 389 often removes 
all the symptoms in an hour or two : 

389 I?. Fluid extract ergot 2 ounces. 

Glycerine 1 ounce. 

French brandy 1 ounce. 

One teaspoonful in a little water ; if the pain be not 
better at the end of an hour another dose may be taken. 
The patient should lie doAvn and keep quiet after taking 
the medicine. 

NERVOUS HEADACHE. 

Whatever the chief exciting cause of any form of head- 
ache may be, a nervous element is common to nearly 
every one of them. Nervous headache is not confined 
to any one kind of temperament. Persons of totally 
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different habit of body and in all ranks of life are sub- 
ject to its attacks. The disorder is periodical, occurring 
in some cases as often as two or three times a week, in 
others not oftener than once or twice a month. These 
sufferers are often in excellent health between the at- 
tacks ; they often retire to bed feeling quite well, and 
get up nest morning, after a good night's sleep, with an 
indefinite feeling of malaise that assures them a nervous 
headache is approaching. There are good reasons for 
believing that this variety of headaches protect the sys- 
tem from other and far graver diseases. Victims to the 
disorder under consideration are rarely attacked by 
acute inflammations or the severer forms of fever. 

Those who have inherited the disorder, or who have 
suffered from nervous headaches for many years, usually 
resign themselves to their periods of recurring misery 
without murmuring as to an inevitable evil. It is an 
error to suppose that the head trouble is caused by 
disorder of the stomach. In severe attacks the latter 
organ almost always becomes more or less disordered ; 
in the worst cases nausea and vomiting of bile occur as 
the nervous distress reaches a climax. But the gastric 
disturbance is a secondary effect, and not the exciting 
cause of pain in the head. All the phenomena are the 
result of what has been aptly called a nerve-storm. In 
severe cases the nervous depression is so profound that 
the digestive capacity is totally destroyed for the time, 
and the stomach relieves itself by ejecting the food it 
cannot digest along with a quantity of bile. The pain 
is often confined to one side of the head, while the other 
is quite free from any discomfort. In many persons the 
pain attacks each side of the head alternately. While 
the headache continues, noise, light and exertion are 
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disagreeable to tlie sufferer, and after tlie pain lias dis- 
appeared slie often feels weaker and less capable of ex- 
erting either mind or body. The muscles usually feel 
sore and bruised, and she suffers from languor for a day 
or two after an attack. This sort of headache is most 
common among women who are approaching middle life 
or who have been exhausted by wearing household 
duties, or by frequent maternity. Sometimes nervous 
headaches are specially severe during gestation, and oc- 
casionally they are quite cured by the occurrence of con- 
ception. Profuse menstruation and copious leucorrhoeas 
are very apt to invite them. Nervous headaches are 
exceedingly common at the menstrual periods of many 
women ; the pain at these times is purely sympathetic, 
being due to irritation reflected from the ovaries. 

Treatment. — Constipation should always be carefully 
avoided by those who suffer from the painful disorder 
in question. If a laxative diet does not suffice, the fol- 
lowing pill will secure a perfectly natural motion with- 
out any cathartic effect : 

390 I^, Socotrine aloes 1 dram. 



Glycerolc of starch a sufficient quantity. 
Mix the ingredients perfectly. Divide into 30 pills. 
Take one pill before retiring every night until the bowels 
be regulated. 

When the headaches are caused by gestation, no cure 
can be expected until after delivery. Much relief may, 
however, be obtained by suitable treatment. If the 
headaches be accompanied by much nausea, an emetic 
of warm water to empty the stomach often does great 



Powdered myrrh, 
Dried saffron 



30 grains. 
30 grains. 
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good, both by relieving tlie distress and shortening the 
attack. A mustard plaster applied to the back of the 
neck is sometimes notably useful. Occasionally hot, 
and at other times cold, applications to the head are 
very soothing. When the suffering is very severe, and 
relief cannot be had from anything else, the pulse being 
■weak and slow, the skin chilly, the hands and feet cold 
and the features shrunken, a physician should be em- 
ployed to give the patient a small hypodermic injection 
of morphia. Complete relief may always be secured by 
this means. The patient usually goes to sleep when 
the effect of the drug is developed, and wakes up much 
better. 



GLOSSARY, ^ 



Abnormal : Unnatural, unhealthy- 
Abdomen : The belly. 
Abdominal : Belonging to the abdomen. 
Albuminuria : Bright's disease. 
Ammoniaeal : Like smelling salts. 
Amenorrhea : Suppression o£ the menses. 
Anodynes : Medicines that relieve pain. 
Anaemia : Impoverished state of the blood. 
Anemic : Having impoverished blood. 
Anorexia : Want of appetite. 
Capillaries : The small blood-vessels. 
Catamenia : The monthly periods. 
Cardiac : Belonging to the heart. 
Cellular : Made of cells. 
Coagulum : A clot of blood. 
Coccyx : Tip end of the spinal bones. 
Coma : Unconsciousness. 
Congestion : Stagnation of blood. 
Congenital : Peculiarity developed before birth. 
Discutient : A remedy that melts down. 
Diagnosis : Determining the nature of disease. 
Diaphragm : The muscle by which we breathe. 
Embryo": The child in the womb before the tliird month. 
Embryonic : Belonging to the immature child. 
Extra uterine gestation : Pregnancy outside the womb. 
Fallopian tubes : The tubes between the womb and the ovaries. 
Fecundated : Made fertile. 
Fissure : A crack. 

Flooding : Copious bleeding after childbirth. 

F'oetus The child in the womb. 

Fostal : Belonging to the foetus. 

Follicles : Little bags. 

Fundus : The uppermost part of the womb. 

Gastric : Belonging to the stomach. 

Gangrenous : Mortifying, decaying. 

Genital canal : The middle passage. 

Gestation : Pregnancy. 

Gravid : Pregnant. 

Hepatic : Belonging to the liver. 

Hemorrliage : Bleeding. 

Hemorrhoids : Piles. 

Hernia : Rupture. 

Hymen : The virgin membrane closing the vagina. 
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Hypodermic : Under the skin. 

Labium : A lip. Labia : Lips. 

Lactation : Wet nursing. 

Leucorrhoea : The whites. 

Lochia : The discharges after childbirth. 

Lochial : Belonging to the lochia. 

Menopause : The change of life. 

Menstrual : Belonging to the monthly periods. 

Mucous membrane : The lining of internal parts. 

Normal : Natural, healthy. 

Obstetrics : Midwiferj'. 

Obstetrical : Belonging to obstetrics. 

Omentum : Inside covering of the bowels. 

Ovaries : Organs that produce the eggs. 

Parturition : Childbirth. 

Parotid gland : A gland ^creting saliva. 

Perineum : The external part between the vagina and the bowe]. 

Peritoneum : The skin covering the bones. 

Peritonitis : Inflammation of the peritoneum. 

Pelvis : The cavity containing the womb, etc. 

Pelvic : Belonging to the pelvis. 

Pessaries : Instruments to support the womb. 

Placenta : The after-birth. 

Polypus : A soft tumor. 

Polypoid : Like a polypus. 

Portal : Belonging to the circulation entering the liver. 

Post partum : After childbirth. 

Pruritus : Itching. 

Puerperal ; Belonging to pregnancy. 

Pus : Matter coming from wounds. 

Pubic bones : Those at the lower part of the abdomen. 

Rectum •. The lower bowel. 

Scarification : Making small cuts. 

Serum : The watery part of the blood. 

Septicemia : Blood poisoning. 

Sterility : Barrenness. 

Syncope : Fainting. 

Triturate : Rubbing together in a mortar. 

Urethra : The water passage. 

Urination : Making water. 

Uterus : The womb. 

Uterine : Belonging to the womb. 

Vagina : The middle passage. 

Vaginal : Belonging to the vagina. 

Vaginitis : Inflammation of the vagina. 

Varicose veins : Dilated veins. 

Vertigo : Dizziness. 

Vesical : Belonging to the bladder. 

Viscera : The intestines, the entrails. 

Vulva : The external female genital organs. 



